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THE 


CANADIAN NURSE 


Health Education in a Cearhers’ 
Craining Srhool 


By MARION LINDEBURGH, 
Instructor, Health Education, Provincial Normal School, Regina, Sask. 


Within the last few years many 
changes have taken place in the 
seope and character of nursing 
activities. 

The demand is increasing for 
nursing service in educational work. 
For some time nurses have taken 
charge of sick students attending 
edueational institutions, but this 
work was practically confined to 
bedside care. 

The recent development of nurs- 
ing service in teachers’ training 
schools is an interesting example of 
progress in this particular field and 
this development is an indication of 
the new conception of health work 
growing up in our educational in- 
stitutions. 

It is but recently that educators 
have realized that the physical, men- 
tal and moral nature of a child is 
represented in almost every con- 
scious act, and that interdependence 
of mind and body cannot be ignored. 
Therefore, it is being realized that 
health should be taught in the 
schools, that it should be placed on 
the school curriculum and so enlarge 
and strengthen a fuller education. 
As time goes on, there will be 
an accumulative effect, which will 
become manifest in a distinct im- 
provement in the standard of well 
being in human living. 

- Granted, then, that health preser- 
vation is essentially an educational 
problem, we look to the normal 
school to prepare its students to 
efficiently teach the subject. 

It is to this work in the normal 
school that the nurse is called. 


Professional training, as secured 
in a nurses’ training school, does 
not in itself prepare the nurse for 
health teaching. Her training should 
be supplemented by further eduea- 
tional study, thus giving her an 
understanding of educational psy- 
chology and the general pedagogical 
prineiples relating to teaching—with 
svecial application to the subject 
that she is to teach. 

’ A normal sehool health program- 
me is of considerable detail. 

The chief objective is to establish 
in the student teacher health ideals 
and an appreciation of wholesome 
living. Unless the teacher has the 
right snirit and unless she feels that 
health is fundamental to successful 
living, the measurement of results 
will be small. 

Enthusiasm for health, based on 
seientific knowledge, a favourable 
attitude, and healthful habits of liv- 
ing must first be in the teacher, be- 
fore they can get into the lives of 
children. It indeed requires the 
efforts of an expert to accomplish 
this end. 

Perhaps the first step in terms of 
accomplishment relates to the per- 
sonal health of the student teachers. 
The initial concern is not teaching 
them how to teach health, but teach- 
ing them how to control their own 
health; and this in turn is the first 
step in securing interest, and estab- 
lishing attitude towards the subject 
that they are expected to teach. 

One cannot over emphasize the 
educational significance of the indi- 
vidual health examination that each 
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student receives at the beginning of 
the normal school course, and the 
service of conference consultation 
and advice that inevitably grows out 
of this activity. 

This examination is not solely or 
primarily a matter of discovering 
defects. It is rather the first step in 
establishing the right relationship 
between the examiner and the stu- 
dent, whereby the student may 
return for further conference and 
advice, in accordance with individu- 
al needs. Because health edueation 
invelves much more than those fae- 
tors relating to physical improve- 
ment, this examination is quite as 
much eoneerned with determining 
habits and various tendencies as it 
is in discovering remediable physical 
disabilities—for which correction is 
recommended. 

The regular weighing of the stu- 
dents and the keeping of weight 
graphs can be strongly recommend- 
ed as one method of stimulating in- 
terest and strengthening practice 


in those laws of living that should 
receive more regard, and which will 


manifest themselves 
weight. 

‘*Physical Defects’’ as discovered 
through the health examination 
should be systematically reeorded 
and advice should be given as to the 
correction of the same within a 
reasonable time. Such corrections 
deserve creditable mention in the 
report that should form a part of 
the professional efficiency records. 

It might be stated at this point 
that the nurse has further oppor- 
tunity of coming in contact with the 
students, by rendering incidental 
service, through administering first 
aid treatment to need cases, during 
the school day and through visita- 
tions to the homes of ill students. 
In order that the last mentioned 
service may be efficiently rendered, 
the nurse should be informed as to 
reasons for absence in order that 
she may communicate as soon as is 
pessible with ill students. 

The second consideration 


in gain and 


of a 


normal school health programme 
relates to environment. The con- 
ditions of living in the training 
institutions should be wholesome. 
Facilities should be provided for 
hygienic practice and_ healthful 
activities, and particular attention 
should be directed to proper ventil- 
ation, correct and sufficient illumin- 
ation and general cleanliness 
throughout. 

The environment of the training 
school and equipment should be an 
example of those ¢elassroom essen- 
tials that are considered necessary 
for the health of school children, 
and all activities planned for the 
health of the student teachers also 
serve as a conerete and practical 
demonstration of similar activities 
as applied to children. 

Due to the fact, then, that health- 
ful surroundings are an outstanding 
consideration of a school health pro- 
gramme, the nurse may have super- 
vision of janitor work and through 
constant observation of conditions 
may make recommendations regard- 
ing improvements at appropriate 
times. 

Beeause health education is_ be- 
coming a compulsory subject in the 
publie and high schools, and because 
a pedagogical training is as neces- 
sary for the teaching of health as 
it is for the teaching of other sub- 
jects in the school curriculum, the 
student teacher must be trained in 
this subject, and the normal school 
nurse with her pedagogical training 
and teaching experience accepts this 
new responsibility of class room 
instruction. 

The instructor must first of all 
determine the extent of the student’s 
knowledge and understanding of 
health. Scientific knowledge which 
in turn will be transformed into 
purposeful subject matter, to be 
used according to the mental age 
of the pupils, must form the basis 
of work. A reading course should 
be recommended, to give the student 
teachers a scientific foundation: and 
to this end, it is necessary to provide 
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the library with the latest and most 
widely accepted material. 

Because of the new view point in 
regard to hygiene and health, it is 
most essential that teachers in train- 
ing abandon the ‘‘old’’ and take on 
the ‘‘new.’’ There is no more signi- 
ficant development in our modern 
programme of education than that 
which relates to health; and al- 
though it is still in its experimental 
and plastie stage, it is making rapid 
progress in terms of subject matter 
and presentation. 

A few years ago ‘‘hygiene’’ as 
presented in our schools, was noth- 
ing more than a collection of ana- 
tomical and physiological facts. To- 
day we are in the flood of a whole- 
sale reaction against such teaching 
of unimportant and disconnected 
facts. Such knowledge has been re- 
placed by a more useful study of 
the principles of healthful living and 
their practical application to life. 
Such study together with a know- 
ledge of the physiological and scien- 
tific basis for the laws of health, 
should develop an appreciation of 
all needs relating to personal and 
social health welfare. 

‘‘Hygiene’’ or ‘‘Health’? can 
never be a subject merely to be 
learned: it is useful only as it is 
lived. It is health ideals and health 
practice that will carry the issue 
through to success; and be it known 
that health habits are formed just 
in the same way as are other habits 
and in relation to the same laws of 
learning. 

A normal school course should 
present a selection of health prob- 
lems, relating not only to the physi- 
eal, but to the mental and moral 


aspects of life. General and specific 
health situations should be cited. 
Then suitable subject matter select- 
ed whereby these situations can be 
interpreted and made clear in terms 
of proper practice. Students must 
have a full appreciation of the fact 
that lesson topics must be in relation 
to actual life situations, through 
which desirable health conduct must 
be secured; and secondly, that in. 
terpretations must be in relation to 
the echild’s psychological age. Is 
not this the fundamental framework 
of a health curriculum? 

In order that sueh a curriculum 
can be developed, it is necessary that 
students be given type lesson plans, 
involving the various methods of 
presentation suitable to different 
grades. Class-room demonstration, 
with actual children, is valuable in 
fixing such procedures. And finally, 
students should be given ample 
opportunity for ‘‘practice teach- 
ing,’’ supplemented by class-room 
criticism. 

The course ean be strengthened 
by undertaking certain projects, 
suitable to various age groups, and 
by advoeating and demonstrating 
correlations with other subjects. 
The use of health posters, stories, 
jingles and serap-books have stood 
the test since the beginning as in- 
teresting methods of presentation 
and application in primary work. 

In conelusion, it may be stated 
that in so far as ‘‘ Health Education”’ 
established in normal sehool will 
earry over and function in the life 
of the child, and is manifested in 
wholesome and happy surroundings, 
can suecess in health teaching be 
estimated. 


THINGS OF BEAUTY 


I love all beauteous things, 
I seek and adore them; 

God hath no better praise, 

And man in his hasty days 
Is honored for them. 


I too will something make 
And joy in the making; 
Although tomorrow it seem 
Like empty words of a dream 
Remembered on waking. 
—Robert Bridges. 
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Editorials 


HEALTH TEACHERS 


For those who have followed with 


‘interest the development of health 


work among school children during 
the past ten years, the Health Edu- 
eation Section of the reeent World 
Federation of Education must have 
been of the utmost significance: not 
only beeause of the nature of the 
programme itself but more partie- 
ularly because of the personnel of 
the delegates attending the sessions 
The school doctors, nurses and 
health supervisors whom one would 
expect were there, but they were not 
in the majority. In greater numbers 
were the educationists—grade teach- 
ers, high school teachers, school 
principals, superintendents and pub- 
lie instruction supervisors, all intent 
upon securing means and methods of 
attacking the problem of health in- 
struction in a manner which would 
be productive of the greatest results 
in improved child health. Surely the 
fact of their attendance alone is in- 
dieative of their estimate of the 
place of health in edueation. One is 
indeed sometimes inclined to believe 
that the edueationist today realizes 
the possibilities of health education 
in schools to a greater degree than 
do health workers themselves. Only 
those who are very close to it really 
comprehend the enormous contribu- 
tion to public health which is being 
made by the great army of teachers 
in the schools. Unfortunately there 
are few spectacular features to com- 
mend it to public notice. 


The well-wor> controversy as to 
who shall teach health in the school 
has evidently been decided: at least 
it was not mentioned at the Eduea- 
tion Conference. The _ class-room 
teacher in all countries has apparent- 


ly assumed the responsibility. When 
we pause to consider her greater 
knowledge of psychology and peda- 
gogy, her opportunity for intimate 
daily contact with the child and her 
appreciation of the whole curriculum 
into which health as a subject is to 
be fitted, we can not for a moment 
question the superiority of her fit- 
ness for the task. 


The realization by teacher-training 
institutions of both responsibility 
and opportunity in preparing teach- 
ers for health work is undoubtedly 
the dominant feature of its success, 
and one is impressed with the fre- 
queney with which it is emphasized. 
Until within the past decade provi- 
sion for health instruction for 
teachers was almost unknown in 
either university or normal school, 
but today it is found in over one 
hundred such institutions in the 
United States alone. Canada, too, is 
making steady progress, with ‘the 
trained public health nurse-teacher 
recognized in several provinces as ¢ 
valued full-time member of the 
teaching faculty of the normal 
school. China, Porto Rico and Hun- 
gary report efforts quite similar and 
with equally encouraging results. 
Such a course for teachers is essen- 
tially practical and is based entirely 
upon the health needs of the different 
age groups in the type of community 
to be served. The more practical the 
instruction given, just so much more 
favourable will be the reaction in 
the lives of the children. The in- 
fluence on the health practice of the 
student teacher, translated later into 
health example in the school, is not 
the least of the results of this course. 


One speaker raised the question of 
the possibility of utilizing the chil- 
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dren in this health promotion cam- 
paign. This is exactly the point 
where the health instruction of to- 
day parts company with that of a 
previous age. ‘‘What we know chil- 
dren do rather than what we think 
children know”’ has been rather apt- 
ly expressed as the new aim, con- 
trasting it thus with the former text 
book type concerned only with the 
imparting of information. Any 
school health programme worthy of 
the name strives above all else to 
secure the active participation of 
children. Sinee the gauge of success 
is improved personal practice and 
established ideals, a modern schoo! 
health programme could not function 
without the child as the chief factor. 
The Junior Red Cross, for instance, 
which is making an outstanding con- 
tribution to this work, emphasizes 
particularly health work for chil- 
dren by children. The impetus 
which it brings to action through 
the appeal to the child himself and 


to his instinet for self-activity work- 
ing through the regular health in- 
struction of the school, is considered 
by many trained observers to be the 
basis of the value of this fine volun- 


tary organization to publie health 
work. 


Sinee the possibility of practical 
results from health instruction in the 
schools has been unquestionably 
demonstrated, the school turns today 
more than ever before to the trained 
public health worker, both doctor 
and nurse, for scientific information, 
for personal leadership, for super- 
vision and inspiration. The future 
stability and intelligent functioning 
of the programme will be determined 
by the co-operation available of all 
who are coneerned with the health 
welfare of children. 


THE HASTINGS SCHOLARSHIPS 


The Hastings Scholarships in Public 
Health, founded in honour of Dr. 
Charles J. O. Hastings, for many years 
Medical Officer of Health for the City 
of Toronto, are a fitting tribute to a 
man who has laboured ceaselessly for 
the development of public health 
work. 

At the outset of his career as a 
Medical Officer of Health Dr. Hastings 
stated that the public health nurse is 
an essential factor in the public health 
movement. Steadily through the 
years he has supported the efforts of 
the hospital schools to interest their 
students and graduates in this new 
responsibility of our profession. When 
the time came for the establishment 
of a Department of Public Health 
Nursing in the University of Toronto 
he advocated its establishment before 
the Senate, of which he is a member. 
His Department has been available as 
a practice field for medical and nurse 
students. 

Dr. Hastings’ support of the public 
health nurses of his own Department, 
his sound principles of staff admini- 
stration and his high ideals of service 
to the community, have won the 
affection and respect of the public 
health nurses associated with him. 
The importance of his contribution to 
the development of modern nursing is 
recognized—not by Canadians only, 
but by those pioneers in all parts of the 
world where this new field of prevent- 
ive work is rapidly developing. 

Canadian nurses will welcome the 
opportunity to acknowledge their in- 
debtedness to this really great pioneer 
in public health administration and to 
continue his work throughout Canada 
by securing contributions to the 
scholarship fund which will carry his 
name. 

Announcement of the founding of 
the Hastings Scholarships may be 
found on page 81 in this number of 
The Canadian Nurse. 
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The Inception and a of the Graduate Nurses 
‘Association, Ontario, 1904- 1926 











To the nurses of Great Britain 
must be accorded the honour of hav- 
ing been first to recognize the need 
for the organization of the profes- 
sion in order to bring about certain 
changes, not only in the training 
schools, but in the conditions which 
surrounded the earrying on of their 
work outside the hospitals. 

In the early eighties Mrs. Bedford 
Fenwick, of London, England, formu- 
lated her ideas for a plan by which 
the affairs of nurses could be con- 
trolled by a central governing body 
composed of a majority of nurses to 
be appointed by the State, by which 
educational standards could be estab- 
lished and the registration of all 
qualified nurses brought about. In 
1887 the British Nurses’ Association 
was formed, with the following ob- 
jeets — 

1. To unite all qualified nurses in the 
membership of a recognized profession. 

2. To provide for their registration on 
terms satisfactory to the physicians and 
surgeons as evidence of their having re- 
ceived systematic training. 

3. To associate them for mutual help 
and benefit, and for the advancement of 


the profession. 

Some years later this movement 
spread to the United States, in which 
country organization proceeded along 
aluninae lines until 1896, when by 
federating the alumnae associations 
of the various training schools a na- 
tional body was formed. The leaders 
of the nursing profession in Canada, 
being most of them either British or 
American trained women, naturally 
were in touch with developments 
along these lines in both countries, 
and in 1894, Miss M. A. Snively, 
superintendent of the Training 
School of the Toronto General Hos- 
pital, was instrumental in founding 





(Read at the annual meeting, Reg- 
istered Nurses Association of Ontario, St. 
Catharines, May 27th, 1927.) 








By JULIA STEWART, Toronto 


the first alumnae association in On- 
tario. 

In 1901 there was held in Buffalo 
a congress of the International Coun- 
cil of Nurses, formed a few years 
previously, at which were present 
leaders in the profession from all 
over the world, to discuss nursing 
problems, formulate plans for the 
betterment of standards, the secur- 
ing of legal status for nurses, and 
the right to regulate their own 
affairs. There were present the 
women who in England had inaug- 
urated the movement for organiza- 
tion thirteen or fourteen years be- 
fore, and who earried on for many 
long and strenuous years after that 
the bitter fight for registration for 
sritish nurses. Amongst these were: 
Mrs. Bedford Fenwick. Miss Isla 
Stewart, Miss Catherine Wood and 
Miss Mollett. There were also the 
prominent women in the profession 
in the United States: Mrs. Hampton 
Robb, Miss Nutting, Miss L. L. Dock, 
Miss Palmer, Miss Damer and many 
others whose names were known the 
world over wherever training schools 
for nurses existed. There were the 
leaders in the profession from 
Canada: Miss Snively, Miss Brent 
and Miss Livingston, as well as re- 
presentatives from Australia, New 
Zealand, India, France, Italy, Hol- 
land and Germany. Along with 
these great ones of the earth, there 
were a number of private duty 
nurses from Toronto who returned 
to their respective schools full of the | 
enthusiasm to be found in such a 
great gathering, and having seen a 
vision of what organization might 
accomplish for their chosen profes- 
sion, determined to work to that end. 

Up to this time little or no interest 
had been shown in Ontario in organ- 
ization, even along alumnae lines. 
The next three years saw a great 
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change in this respect, all the larger 
schools and many smaller ones form- 
ing alumnae groups. To the late Mrs. 
Arthur Paffard, a graduate of 1894 
of the Toronto General Training 
School, is largely due the credit for 
this. Although she married soon 
after graduation her interest in all 
that pertained to nursing was still 
maintained, and to her work at this 
time we owe the provincial organ- 
ization. She wrote to the superin- 
tendent of every training school in 
the province on the subject of regis- 
tration, urging alumnae organiza- 
tion as a necessary preliminary step, 
and asking for a list of graduates to 
whom she also wrote. I would ask 
you to remember that these wére not 
typed or multigraphed letters signed 
with a rubber stamp, but personal 
letters in long hand, and carrying 
with them something of the person- 
ality and enthusiasm of the writer. 
Perhaps only those in close touch 
with the work at this time can fully 
realize the amount of effort involved 
in laying the foundations of the 
G.N.A.O., as you have known it in 
later years. Why should one who 
was no longer in the profession have 
been so keen on this? I think that 
of Mrs. Paffard, Price Collier’s 
words may be used fittingly :— 
‘*Aristocrats are the same everywhere, 
whether they have titles or whether 
they have none, 


They are those who believe they owe their 
best to God and man—and they serve.’’ 


The result of this preliminary 
work was so satisfactory that in 
1904 is was felt that provincial 
organization might be proceeded 
with. A meeting was accordingly 
ealled on April 2nd, 1904, and the 
Graduate Nurses Association of On- 
tario formed, with Miss E. Campbell 
Gordon, superintendent of nurses, 
Kingston General Hospital, presi- 
dent; Miss Charlotte Eastwood, dis- 
trict superintendent of V.O.N., To- 
ronto, and Miss Louise C. Brent, 
superintendent of nurses, H.S.C., 
Toronto, vice-presidents; Miss K. 
Matheson, superintendent of nurses, 
Riverdale Hospital, secretary, and 
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Miss Josephine Hamilton, treasurer. 

Realizing that in many training 
schools the educational needs of the 
nurses were being subordinated to 
the nursing needs of the hospital, the 
first object of the newly formed as- 
sociation was ‘‘The advancement of 
the educational standards of nurs- 
ing.’’ The second was ‘‘The main- 
tenance of the honour and standing 
of the profession,’’ and the third— 
‘‘The furtherance of necessary legis- 
lation in the interests of the public, 
the physician and the nurse. 

The following have acted as the 
chief executive officers of the Asso- 
ciation since its inception :— 

Miss E. Campbell Gordon 

Miss C. E. Eastwood 

Miss L. C. Brent 

Mrs. C. J. Currie 

Miss B. Crosby 

Mrs. Tilley 

Miss K. Madden 

Miss Kate Matheson 

Miss E. J. Jamieson 

Miss E. 

Miss E. M. Dickson 

Legislation—The main object of 
the organization being registration, 
a committee on legislation under the 
able leadership of Miss Eastwood, 
was formed very early in its history. 
The first work undertaken by this 
committee was preparation of a 
paper on ‘‘Registration,’’ which was 
read at the annual meeting of the 
Nationa] Council of Women, held in 
Charlottetown, P.E.I., in June, 1905. 
It was felt that this would be an 
educative measure and serve to 
acquaint this body of influential 
women with the object in view, and 
would enlist their sympathy and 
help in obtaining the desired legisla- 
tion. 

In the same year a mass meeting 
of nurses was called in Toronto to 
listen to an address by Miss L. L. 
Dock, of New York, on Registration. 
Miss Dock had been connected with 
the movement in the United States 
from its beginning, and was there- 
fore well qualified to give a most 
illuminating address. The commit- 
tee carefully studied the legislation 
which had by this time been enacted 
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in many of the States, and finally 
asked the late Hon. J. W. St. John, 
a brilliant lawyer and speaker of the 
Ontario House, to prepare a bill, 
which he most kindly did, giving his 
valuable services free. This bill, 
applying for the incorporation of 
the Association, for registration of 
all qualified nurses, and for a Coun- 
cil of Physicians and Nurses, was 
presented to the House in March, 
1906, by Mr. Thomas Crawford, then 
member for West Toronto. No 
serious opposition was met till the 
bill came up for its third reading, 
when it was violently opposed by 
representatives from the boards of 
some of the smal] hospitals, as well 
as some of the larger ones, and in 
particular by a representative from 
an organization giving a training in 
district nursing only, whose gradu- 
ates would therefore not be eligible. 
The public press assailed the mea- 
sure as ‘‘Trades Unionism’”’ of the 
worst type, and members of the 
House heretofore friendly to it, be- 


came either indifferent or actively 


hostile. When the Committee of the 
House, which had the matter in 
hand, made its final report, the bill 
had been altered to such an extent 
as to nullify what the organization 
had in view. 


It was found that the bill as 
amended provided, first, that no fur- 
ther educational test could be im- 
posed on any graduate from any 
school apptoved by the Council; 
second, that all nurses who might 
hereafter graduate from any school 
now or hereafter maintained by any 
public hospital approved by the 
Council should be registered without 
further examination ; and, third, that 
the Council instead of being com- 
posed of a majority of nurses, would 
consist of four male medical practi- 
tioners, four male members of hospi- 
tal boards, and seven nurses, and 
that all decisions whatsoever of the 
Council might be annulled by the 
provincial secretary. After eonsulta- 
tion with Mr. St. John, a majority 
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of the executive decided to withdraw 


_the bill. 


The Association was greatly ap- 
preciative of Mr. St. John’s strenu- 
ous efforts on its behalf, and to indi- 
cate this to some smal! extent he was 
made an honorary member. By his 
death the following year the nurses 
of Ontario lost a warm friend. Dr. 
Helen MacMurehy was also made an 
honorary member and Mrs. St. John 
a life member. 

It appeared that the opposition 
encountered at this time was not to 
registration as such, but to the grant- 
ing of legal status for nurses founded 
on the principle -of self-government, 
and to the setting of standards which 
would compel many hospitals to 
either close their schools or come up 
to those standards. 

The discussion in regard to stan- 
dards of training, eligibility for 
membership, ete., caused by our at- 
tempt to gain legislation had done 
some good, however, as several hos- 
pitals arranged affiliation courses for 
their pupil nurses as a result. 


One of the lessons learned by this 
experience was that the nurses as a 
body needed to be much more thor- 
oughly aroused to what the Graduate 
Nurses Association of Ontario was 
trying to do. A great many of them 
were and always have been absolute- 
ly indifferent, and even some of those 
who had been active in the interests 
of the bill had a very vague idea of 
what it was all about. One of these 
remarked to a member of the execu- 
tive, ‘‘Well, I worked hard for that 
bill, but to be honest, I don’t really 
know what registration means or 
what good it would do if we had it.”’ 
It was evident also that an enlight- 
ened publie opinion behind the move- 
ment was necessary before success 
could be attained. 


Interesting the Nurses—The next 
three years, 1907 to 1910, were, there- 
fore, devoted to an effort to more 
thoroughly inform the nursing body, 
both graduate and undergraduate, 
and to some extent the general pub- 
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lic, of the aims and objects of the 
Association, and to increasing the 
membership, which at this time was 
little over 300. To this end the 
training schools of the province were 
circularized, and representatives 
sent to many of them to present the 
claims of the Association to the pupil 
nurses. It was felt that the formation 
of chapters of the Association 
throughout the province would 
stimulate interest in nurse organiza- 
tion. The first of these was formed 
in Hamilton in 1908. Chapters were 
afterwards formed in Brantford, 
Kingston, Ottawa, Owen Sound, 
Peterboro and Toronto. 

In 1910 a second bill was prepared 
by Mr. M. Ludwig and discussed 
fully in executive sessions and at the 
annual meetings of 1910 and 1911. 
It was never presented to the House. 
as during the session of 1911 and 
1912 the late Dr. Bruce Smith, in- 
spector of hospitals, was instrumen- 
tal in having the Hospitals and 
Charities Act amended by the inser- 
tion of the famous clause 18, which 
read: 

‘<Training schools for nurses may be 
conducted at hospitals receiving aid under 
this Act, and when such regulations in 
relation thereto, as may be prescribed by 
the Lieutenant-Governor-in-Council, have 
been observed, graduate nurses of such 
training schools may be entitled to regis- 
tration in a register kept for that purpose 
under the direction of the Provincial See- 
retary, and a person so registered may be 
designated a registered nurse.’’ 

This piece of permissive legislation 
was a complete surprise to the nurses 
of the provinee, and much contro- 
versy centred around it. No one 
knew exactly what to do with it and 
many felt that if invoked it might 
defeat the objects which the organi- 
zation had worked so long to 
achieve. It was, of course, inert with- 
out the necessary regulations, and as 
a further effort to make it operative 
was at a standstill for three years, 
before considering further the work 
of the Legislation Committee, I wish 
at this point to refer to other activi- 
ties of the organization. 


The G.N.A.O. became incorporated 


under the Ontario Companies Act in 
1908. 


Other activities of the G.N.A.O. at 
this time :— 


The Canadian Nurse—An adven.- 
ture of faith. 


The year 1905 saw the launching 
of an Alumnae Journal published 
quarterly by the Alumnae of the 
Toronto General Hospital Training 
School, Miss Lucey Bowerman, now 
Mrs. Mill Pellatt, being one of the 
prime movers. In its second year it 
was published by a small committee 
of nurses, as the Journal of the Asso- 
ciated Alumnae of the Toronto 
Schools of Nursing, and in 1907 be- 
came, under an editorial board, a 
national magazine, and the official 
organ of the Graduate Nurses Asso- 
ciation of Ontario. The nurses of 
the province owe a great deal to the 
pioneers who founded The Canadian 
Nurse, both the directors and the 
editors. It certainly was an adven- 
ture of faith and as we had no ecap- 
ital, no nurse could be found who 
had the requisite experience to act 
as editor. Dr. Helen MacMurchy 
filled the position most acceptably 
until 1910. She was succeeded by 
Miss Bella Crosby, and to both of 
these women the thanks of the nurs- 
ing body are due. They worked for 
a merely nominal salary at an ex- 
ceedingly thankless task and did 
yeoman service in this particular 
field. Others associated in the heroic 
effort to keep the magazine afloat 
when the rank and file of the pro- 
fession gave very little help, were 
Miss Annie Robinson, Miss Grace 
Hodgson, Miss Christine Mitchell 
and especially Miss Minnie Christie, 
who acted as business manager for 
many strenuous years, giving her 
services without remuneration. Miss 
Helen Randal sueceeded Miss Cros- 
by as editor in 1916 when the maga- 
zine became the property of the 
Canadian National Association of 
Trained Nurses. 
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The present editor, Miss Jean S. 
Wilson, took over her duties in 1924. 
The Canadian Nurse, particularly in 
the earlier years, is very closely 
linked up with the struggle for reg- 
istration, as it was the only medium 
of reaching and interesting the nurs- 
ing body at large. 

Standing Committees—The Con- 
stitution and By-laws originally 
adopted by the Association called 
for standing committees on—1. 
Legislation, 2. Constitution and By- 
laws, 3. Publication and Press. To 
these committees have been added— 
4. The Canadian Nurse, 5. Publie 
Health. 1919; 6. Red Cross Advis- 
ory, 1919; 7. Private Duty Nurs- 
ing, 1919; 8. Nurse Education, 1921. 

Constitution and By-laws—Very 
little change was made in the Con- 
stitution originally adopted until 


1914, when the by-law relating to 
membership. which heretofore had 
been individual, was changed. mak- 
ing the membership by Association. 


At the annual meeting in 1915, a 
sub-committee under the leadership 
of Miss E..M. Dickson, was appoint- 
ed to secure from the training 
schools of the province such informa- 
tion as to the extent and nature of 
the training being given as would be 
a guide to the executive in recon- 
structing the eligibility clause of the 
Constitution. It was felt that this 
information would also be of great 
use to the legislation committee. 


A questionnaire regarding the 
number of graduate nurses employ- 
ed, various services, daily average of 
occupied beds, number of patients 
per nurse, affiliations, optional 
courses, number of hours theory, 
number of hours practical work, ete., 
with a letter stating why the infor- 
mation was asked, was sent to 86 
public and 62 private hospitals and 
to 44 other institutions, 192 in all. 
Of these 92 replied—62 maintained 
training schools. The following is a 


quotation from Miss Dickson’s re- 
port :— 


One general hospital, whose superin- 
tendent honestly admitted that she was 
not a graduate nurse, having married be- 
fore her final examinations, gave a two- 
year course, with a daily average of five 
occupied beds, monthly average of three 
operations, and a training school of two 
pupils. 

Another hospital with a capacity of 214 
patients, daily average of 85 occupied 
beds, and a monthly average of 80 oper- 
ations, had no graduate assistant, no 
graduate head nurse, no graduate night 
supervisor, and no graduate operating- 
room nurse with which to train 55 pupils. 

On the other hand we find a hospital 
with a daily average of 100 occupied beds 
had five graduate assistants, ten graduate 
head nurses, with which to train 23 pupils. 
and a monthly average of 40 operations, 

One hospital of 60 beds sends a letter 
of regret that there has been no system 
of records kept. We are glad to learn 
that they are re-organizing. 

Another hospital with 18 pupils replied 
in the affirmative to the question “Do you 
give an Administrative Course,” and ex- 
plained that this course consisted of 
eight months’ housework in the Nurses’ 
Residence. 

Another replied that lectures and dem- 
onstrations were given “when convenient.” 

The academic standing for admission to 
one training school was a “good know- 
ledge of English.” 


Several points were brought out 
as a result of the information gained 
by this committee :— 


1. The necessity for at least a minimum 
standard curriculum. 

2. While many of the small hospitals 
realized the need for affiliations to round 
out their training, there still remained 
some who needed to be roused to this 
necessity. 


3. That the larger hospitals, who could 
give such affiliated courses were finding 
difficulty in providing sufficient teaching 
material for their own needs. 


4. The necessity for additional teach- 
ing staff in many training schools. 

Committee on Legislation (Resum- 
ing)—In 1915 the executive of the 
G.N.A.O. called a meeting to discuss 
the advisability of the Association 
appearing before a Royal Commis- 
sion which had been appointed by 
the Ontario Government to report 
on all matters relating to the prac- 
tice of medicine in Ontario, methods 
of examining, licensing, ete., of all 
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who may have any relation to the 
practice of medicine, including 
nurses. It was degided that the 
Association should lay the whole 
matter of nurse registration before 
the commission and ask that the 
necessary regulations for the carry- 
ing into effect of clause 18 be grant- 
ed. Miss E. M. Dickson was ap- 
pointed convener of a committee to 
prepare the necessary data and ask 
for a hearing. When the committee 
was called to appear before the Com- 
mission, Miss Dickson made the in- 
troductory statement, showing by 
extracts from information submitted 
the great necessity for uniformity of 
training, examination and registra- 
tion of nurses of the province, the 
lack of proper assistance given to 
many superintendents for the train- 
ing of pupils, ete. 

Miss Bella Crosby then spoke on 
“‘The Wide Field Occupied by the 
Graduate Nurse in the Community.”’ 

Miss Jean I. Gunn followed with 
a suggested plan for the regulation 
of the training, examination and 
registration of nurses. All of the 
material submitted was carefully 
gone over by the committee before 
each appearance before the Commis- 
sion. 

After the views of the Association 
had been presented, Mr. Justice 
Hodgins made the following state- 
ment :— 

**T might say that I think it is a 
great deal to the credit of the nurses 
that they have taken the matter up 
in such a practical way. In fact, 
they are the first body that has so 
far appeared before the Commission 
with any definite scheme they wish 
to put into operation. It seems to 
me that the matters you have so ably 
dealt with today are things that will 
require to be met in some way and 
the information which you have 
given me is not only very interest- 
ing, but also extremely valuable to 
me.’ 

On February Ist, 1916, the com- 
mittee was again called before the 


Commission and at this session some 
opposition to our proposed plan de- 
veloped from the private hospitals, 
in that they wished for a preponder- 
ance of medical representation on 
the council of nurse education and 
examination board. The third ap- 
pearance of the committee before 
the Commission was on March 30th, 
1916, this time in reference to nurse 
registries. In Miss Dickson’s report 
of 1920 covering five years’ work she 
says: ‘‘Up to the time of the inter- 
vention of the private hospital 
everything indicated smooth sailing, 
but from that date the commissioner 
seemed to believe that behind our 
clamour for standards lay a desire 
for control of fees and monopoly of 
the work of the profession. To break 
down this misconception has been 
quite the most difficult task of your 
committee.’’ 

At this hearing the committee was 
asked to submit a set of regulations 
which would be acceptable to the 
nurses of Ontario and this was ac- 
cordingly done. The report of the 
Royal Commission was presented to 
the House in 1917 and during that 
session the committee was asked to 
meet the Premier, the late Sir 
William Hearst; the Minister of 
Edueation, Hon. Dr. Cody; the Pro- 
vincial Secretary, Hon. W. D. Me- 
Pherson, and the Attorney-General, 
Hon. I. B. Lucas. These gentlemen 
listened sympathetically, and the 
Premier promised prompt action. 
But an election was approaching and 
during the remainder of the tenure 
of office of the then government, no 
matter of a controversial nature 
which could be avoided, was taken 
up. 
In 1919 came a change of govern- 
ment. Since the beginning of our 
attempt to gain registration we had 
had ample proof of the statement 
that legislators are the world’s best 
procrastinators, and surely we had 
acquired at least a little of the 
virtue of patience, as delay followed 
delay. The matter of providing the 
necessary regulations had _ been 
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transferred from the Department of 
Hospitals and Charities to the De- 
partment of Education so that the 
matter had to be taken up with a 
new group of people. When the reg- 
ulations were provided, the provin- 
cial secretary declined to put into 
operation under his department, reg- 
ulations made in another depart- 
ment of the government. In 1922 
clause 18 was repealed and the Act 
known as the ‘‘Registration of 
Nurses’ Act’’ was passed, providing 
for the operation of training schools 
and the registration of graduates 
therefrom; subject to such rules and 
regulations as might be prescribed 
by the Lieutenant-Governor-in-Coun- 
eil. 

The regulations prescribed pursu- 
ant to the passing of this bill were 
withdrawn on account of objection 
being made by hospitals and others 
to uniform examination, and these 
regulations did not provide for a 
Council of Nurse Education. In 1923 
Miss Dickson was appointed by the 
government to make a survey of the 
training schools of the provinee, re- 
port findings and draw up regula- 
tions for the conduct of approved 
training schools. While organizing 
the office and putting into operation 
the provisions of the Act, Miss Dick- 
son was instrumental in having 
officially appointed an advisory com- 
mittee from the G.N.A.O., composed 
of the following:— Miss Jean I. 
Gunn, as chairman; Miss Beatrice 
Ellis, Miss Kathleen Russell, Miss 
Ruth Bryan, Dr. W. J. Dobbie, Miss 
E. M. Dickson, Miss Esther Cook, 
Miss Kate Mathieson, Miss Elizabeth 
MaeWilliams, Miss Kathleen Pan- 
ton. and the Inspector of Hospitals. 

This committee prepared a mini- 
mum curriculum for the use of train- 
ing schools. Later, through a mem- 
orandum prepared by Miss Dickson, 
the regulations were amended by an 
order-in-council to include a Council 
of Nurse Education. The amend- 
ment provides that this council shall 
consist of seven members, three of 
whom shall be nurses engaged in a 


teaching capacity with a training 
school for nurses and who are recom- 
mended by the provincial organiza- 
tion, two physicians and ex officio 
the Inspector of Hospitals and the 
Inspector of Training Schools. The 
council as originally appointed in 
1924 was as follows:—Miss E. M. 
Dickson, Miss G. Fairley, Dr. Ryan, 
Miss A. M. Munn, Miss J. I. Gunn, 
Dr. W. J. Dobbie, and the Inspector 
cf Hospitals. 


Through the appointment in 1924 
of a minister of health, the pro- 
visions of the Registration of Nurses’ 
Act are now carried out under that 
department. While the Act is a 
government measure and does not 
grant to the Provincial Nurses’ Asso- 
ciation the responsibility of examin- 
ing, regulating and registering the 
members of the nursing profession, 
there has always been the closest co- 
operation between the profession 
and the government in this matter, 
all legislation and regulations hav- 
ing been initiated and guided by the 
Association through its special com- 
mittee. 


While it is not possible to deal 
exhaustively with the splendid work 
done by the various committees this 
record would be incomplete without 
a brief reference to them as fol- 
lows :— 


The public health committee form- 
ed in 1919 has been convened by 
Miss Muriel MeKay, Miss Ella 
Jamieson and Miss Eunice H. Dyke. 
From a small committee originally, 
its membership grew to include re- 
presentatives from the following 
organizations : — Provincial Depart- 
ment of Health, Nursing Services of 
Dept. Education, Ontario Division 
Canadian Red Cross Society, Indus- 
trial Nurses’ Association, Depart- 
ment of Public Health (Toronto), 
Women’s Institutes, Mothers’ Al- 
lowance Commission, Victorian 
Order of Nurses, Hospital Social 
Service. 

This committee has now become a 
section of the R.N.A.O. The Nurse 
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Edueation Committee, formed in 
1920, has also been made a section. 

Private Duty Committee, 1919. 
The first convener of this committee 
was Miss Edith Gaskell. The object 
of the committee was to unify the 
private duty group and to deal with 
matters of particular interest to that 
group. Miss Helen Carruthers has 
been convener for several years and 
has done a splendid piece of work 
in arranging for refresher courses 
for private duty nurses in connec- 
tion with the extension department 
of Toronto University and the uni- 
versity hospitals. This committee 
has also become a section. 

The advisory nursing committee 
of the Ontario Division of the Red 
Cross Society, 1919. This committee 
under Miss Gunn’s convenership has 
advised and assisted in the peace- 
time activities of the Canadian Red 
Cross in relation to:— 

1. Field Nursing Service. 

2. Home Nursing. 

3. Emergency Nursing. 


4. The awarding of scholarships for the 
Public Health Course at the University 
of Toronto, granted by the Red Cross 
Society. 

5. The preparation of recommendations 
to the Red Cross Executive regarding 
questions of nursing procedure and the 
standardization of the small hospitals and 
outposts administered by the Ontario 
Division of the Red Cross Society. 

6. Bureau of 
Health Nursing. 


information on Public 
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In reading the history of the past 
twenty odd years of the G.N.A.O.. 
one realizes that the bulk of the 
really tremendous amount of work 
that has been done has fallen on the 
shoulders of a relatively small num- 
ber of people. ‘‘Of all work,’’ says 
the Bishop of Exeter, ‘‘which pro- 
duees results, nine-tenths must be 
drudgery, and there is no work from 
the lowest to the highest which can 
be done well by anyone unwilling to 
make this sacrifice.’’ If there is any 
value at all in such a paper as this. 
it lies in the fact that it helps us as 
a body, to realize to some extent at 
least, the value of the service that 
has been given by the women who 
have led this organization in its 
various activities during all these 
years. 

To the Registerel Nurses’ Associa- 
tion we look for even greater accom- 
plishment, and might venture to sug- 
gest as its guiding principle these 
words by a writer whose name I do 
not recall :— 


‘*Make no little plans. 


They have 
no magic to stir men’s blood and of 
themselves will probably not be re- 


alized. Make big plans, aim high 
in hope and in work, and remember 
that a noble, logical aim, once re- 
corded, will never die, but long after 
we are dust, will be a living thing. 
repeating itself with ever-increasing 
insisteney.”’ 


MISS E. J. JAMIESON, Reg.N., AWARDED A TRAVELLING FELLOWSHIP 


One of Toronto’s first school nurses, 
Miss Ella J. Jamieson, Reg.N., has been 
awarded, by the Rockefeller Foundation, 
a Travelling Fellowship, which enabled 
her to observe and study methods and 
types of health education in some of the 
larger cities of the United States and to 
visit local health organizations in sections 
of the United States comparable to rural 
Ontario. 

For four years Miss Jamieson, a gradu- 
ate of the Hospital for Sick Children, was 
president of the Graduate Nurses Asso- 
ciation of Ontario, and for seventeen 


years she has devoted her time to school 
nursing, serving under the Board of Edu- 
cation, Toronto Department of Health, 
and the Ontario Department of Health. 
At present she holds the position of Asso- 
ciate Director of School Nursing Service 
with the Ontario Department of Health. 

Miss Jamieson, who has just returned 
from her trip, gathered a _ considerable 
amount of very interesting and valuable 
information which will, undoubtedly, 
throw a new light upon various activities 
of the Public Health Nursing Division of 
the Health Department, and also establish 
new fields of work. 
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The Provincial Programme of Infant Care 


By ANNA E. WELLS, Assistant Director of Public Health Nursing Branch of the 
Manitoba Provincial Board of Health 


PART II 

We find in analyzing the various 
methods of organization in rural 
areas that though there is variation 
there is the same purpose and end in 
view, and it is significant that no 
province is entirely satisfied with the 
progress made. All are too sincere 
in their effort to provide an adequate 
rural health service to be content 
with the work that has been done. 

Practically all provinees are agreed 
that the generalized type of nursing 
is the most practical and economical 
from the standpoint of family health 
work. 

Likewise all are agreed that home 
visiting constitutes the most import- 
ant part of a public health nursing 
service in maternal and infant wel- 
fare work; that health conferences 
for the benefit of all mothers in the 
district, home nursing classes, inelud- 
ing instruction in maternity and 
child care, and health exhibits at 
summer fairs are a powerful means 
of arousing the interest and eo-opera- 
tion of the community; and that all 
provinces find the assistance of 
Women’s Institutes, United Farm 
Women of Canada, Red _ Cross 
Society, and other welfare organiza- 
tions. of inestimable value in sup- 
porting health services. 

You will have noticed perhaps that 
pre-natal clinies have not been men- 
tioned as part of the rural service 
in any previnee. At the present time 
they seem impractical, as mothers re- 
ceive advice at the child welfare 
stations and in their homes, and are 
referred to their family physicians 
for medical supervision. Women 
generally in rural areas are yet so 
uninformed of the importance of fre- 
quent pre-natal examinations and of 
the danger of neglect that it is diffi- 
eult to find expectant mothers early 


(Read before the annual meeting, 1927, of the 
Canadian Council on Child Welfare, and will be 
reprinted by the Council in pamphlet form.) 


enough to do adequate pre-natal 
work. Where there is a permanent 
generalized public health nursing 
service, expectant mothers may be 
met when the nurse visits the homes 
of schoo] children; but it is chiefly 
through community educational 
work that mothers may be found 
and given pre-natal care for the first 
ehild. 

With regard to other permanent 
clinics in rural areas, it seems prefer- 
able to educate people to seek health 
supervision from the family physi- 
cian rather than to organize clinics, 
except as a special means for com- 
munity health education. The tra- 
velling clinic, however, has proved 
to be a successful means in reaching 
rural districts without medical ser- 
vice. 

Now as to the difficulties in the 
various provinces. The greatest of 
these is the lack of funds for health 
authorities to carry on an adequate 
health programme. Why this is, in 
view of the fact that maternal and 
infant welfare work is the keystone 
of all educational and protective 
endeavour for human welfare, it is 
difficult to understand. The past few 
years of financial depression and of 
high taxes have affected health work 
as well as other services: perhaps 
more so on account of its being a 
comparatively new branch of work. 
At the present time most municipal 
officials are more interested in the 
side of public health work which ob- 
viously lessens municipal expendi- 
ture, ie., control of communicable 
diseases and school health inspection, 
than in maternal and infant welfare 
work, which may take years perhaps 
to demonstrate its real value. 

Departments of Agriculture have 
for many years been maintained to 
assist in problems of better and 
healthier stock, of larger crops, man- 
agement of farms and farm homes 
to increase financial returns to the 
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country, and they are most neces- 
sary. Does it not seem strange 
that as much cannot be done for the 
promotion of better and healthier 
rural parents and children? Surely 
the enormous amounts expended for 
curative and custodial purposes alone 
for our people, without the suffering 
and misery involved (unmeasurable 
in dollars and cents) which prevent- 
ive measures decrease, should arouse 
public opinion in this matter. Know- 
ing all sides of the problem, and its 
effect, it is hardly a question of not 
being able to afford expenditure for 
health work, but whether we ean af- 
ford not to spend. 


The next difficulty in importance 
is the seeming lack of interest and 
co-operation on the part of the aver- 
age rural individual to maternal and 
infant welfare work. Collectively, 
rural people are interested in all 
matters that concern their welfare, 
and individually they are constantly 
asking for advice. To show that they 
are interested, it seems as if it will 
be necessary for rural mothers (who 
hesitate to make public their own 
health problems) to awaken to the 
fact that they must become force- 
fully articulate—as the members of 
a Women’s Institute became not so 
long ago, when the Municipal Coun- 
ceil decided to dispense with the 
nursing service in their district. 

In urban districts direction and 
supervision are available at all hours 
to the workers; organizations for re- 
lief and corrective work are already 
established; transportation and cli- 
matie conditions do not generally 
constitute difficulties. 


In rural districts, the very reverse 
is true. Workers must take the 
initiative in promoting welfare work, 
do their routine duties, and in addi- 
tion must be prepared for any emer- 
gencies at all times. Especially does 
this obtain in the outlying districts 
where nurses have been placed be- 
cause of the lack of hospital and 
medical service. A recent report of 
the work of one of these nurses states 


that ‘‘she worked alone at top notch 
of nervous strain for eighteen hours 
at a maternity case, and the baby 
was made to breathe only after much 
effort.’’ Perhaps only a physician 
or nurse can realize all that such a 
brief report indicates. But I should 
like to draw to your attention that 
we do not officially recognize the 
practice of midwifery, yet we stipu- 
late that these nurses shall have 
special training to enable them to 
undertake the work of an obstetri- 
cian. I am at liberty to speak of this 
after ten years’ experience in rural 
work, and in organizing and super- 
vising nursing stations where these 
nurses are placed. I often wonder if 
we are really consistent or just to 
these women who are willing to de- 
vote their service to the frontier 
places. No missionary in the foreign 
field has to endure more fatigue or 
hardship than some of these nurses 
who are trying to meet a most urgent 
need. Although I hold no brief for 
state medicine, I hope the day will 
come soon when physicians will be 
stationed permanently by official 
organizations in such districts, to re- 
lieve nurses of responsibilities that 
should not be theirs. In this con- 
nection, it is interesting to note that 
mining and lumbering industries in 
outlying districts are required to 
provide medical care for the men. 
We may safely conclude that the 
needs of rural women and children 
are in no way less than those of able- 
bodied men. 

I believe I am expected to outline 
a provincial programme for infant 
care, and this is not easy to do. Each 
province has its own particular prob- 
lems which must be taken into con- 
sideration in planning a provincial 
programme. However, there are 
basie principles in organization that 
are generally accepted, and these 
are :— 

In brief, that effective health ser- 
vice must have legal authorization, 
sufficient financial support, efficient 
leadership, trained workers and must 
be continuous. 
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That the child health programme 
should be outlined by a public health 
ageney which has knowledge of rural 
conditions: with the support of pri- 
vate organizations. 

That the purposes of a child health 
programme are: 

Teaching mothers to care for them- 
selves, particularly during the pre- 
natal period; 

Teaching parents and attendants 
of children the principles of hygiene, 
nutrition and sanitation: that chil- 
dren may be born without prevent- 
able handicaps, properly eared for to 
avoid defects and disability; y 

Promoting health attitudes on the 
part of each member in the com- 
munity ; 

That the health service be general- 
ized, so that there will be a better 
understanding of the health needs of 
the whole family. 

It is now conceded: 

(1) That the best school health 
work is accomplished through pre- 
natal and pre-school work. 

(2) That the unit of any project 
for improving maternal and child 
health is the public health nurse who 
visits parents in their homes. 

(3) That the co-operation of local 
physicians is essential, who by rea- 
son of their understanding of the 
problems that make public health 
measures necessary are the logical 
leaders in community health enter- 
prise. Without it no plan can be suc- 
eessfiil. Public health nurses act as 
assistants in preventive medicine as 
the hospital and private duty nurses 
act as assistants in curative medi- 
cine. 

(4) That medical direction and 
nursing supervision of the public 
health nursing service be given by a 
public health agency. When an or- 
ganization occupies the whole field 
of public health, and draws its funds 
from the taxes, the work becomes an 
accepted part of public service for 
every citizen, and has the air of be- 
longing to the people. The reasons 
for this have been briefly summed 
up by Miss E. H. Dyke of the To- 


ronto Department of Health, at the 
last conference of the American Pub- 
lic Health Association, as follows :— 

‘“‘The public ageney ean bring 
about co-ordination of public and pri- 
vate agencies and delegate functions, 
but it is difficult for representatives 
of a public agency to participate in 
work directed by a private agency. 

‘“‘The nursing service of a public 
department makes articulate that. 
thing in government which les 
buried in the heart of every official. 

‘‘The nurse who visits the homes 
as a representative of government 
can interpret the essential qualities 
of government where all other in- 
fluences fail, and may interpret the 
needs of her clients to intelligent 
philanthropy.’’ 

If these reasons are sufficient for 
an urban public health nursing ser- 
vice, they are undoubtedly of greater 
importance in a rural service. 

In Manitoba, where a_ public 
health nursing service was organized 
by the Provincial Board of Health in 
1916, through the thoughtful consid- 
eration of rural public health prob- 
lems by the late Dr. Gordon Bell and 
the members of the Provincial Board 
of Health, and through the vision and 
effort of Dr. M. S. Fraser (the medi- 
eal director) a nursing service has 
been built up to provide field workers 
to municipalities outside of Winni- 
peg. Though a branch of government 
service, it does not savour of pater- 
nalism or officialdom, and is a social- 
izing influence, especially among the 
people of non-British races. 

As the Manitoba Government was 
the first provincial government to 
undertake such a new branch of ser- 
vice there was no precedent to guide 
in outlining the programme of acti- 
vities, and, therefore, the first year 
was largely one of experiment. It 
was found impossible to adopt the 
methods established in urban work, 
for the rural health nurse found her- 
self confronted with problems very 
different from those in the cities. 

It was realized that in rural and 
town districts, where nurses are few 
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and funds are limited, all branches of 
public health nursing must of neces- 
sity be carried on by one nurse. 
Therefore, this plan of organization 
was accepted as the most efficient and 
economical for carrying on as com- 
plete a health programme as possible. 

The nursing service is administered 
as follows :— 

When a municipal council or 
school board decide to inaugurate a 
nursing service, application is made 
to the Provincial Board of Health. 
The Board of Health then makes the 
appointment of the nurse and super- 
vises her work. 


The cost to the Government of 


maintaining a nurse in a district is 
from $1,600 to $2,000 a year. This 


amount ineludes salary of the nurse, 
transportation, first aid supplies, re- 
cords and equipment used to carry 
on her work. Up to the present time 
the charge against a district employ- 
ing a nurse has been $920 a year. The 
cost of the nursing service seems to 


make but very little difference in the 
rate of taxes. As one municipal offi- 
cial expressed it, ‘‘it only cost the 
owner of a quarter section of land 
the price of a cigar, and not such a 
good one at that.’’ At any rate, the 
municipalities who employ nurses 
and fully co-operate in all ways to 
make their work for them of greatest 
value count such cost an investment. 

Now, you will ask, how does the 
public health nurse proceed with her 
generalized programme and where in 
particular does she work? 

She works in the schools, in the 
homes, and the community, which en- 
ables her to reach all in her district. 


Because of limited time and the 
large area to cover, the programme 
is principally one of health educa- 
tion, which usually begins with 
school work, and through the school 
works back to the homes. 

I shall not weary you by enumerat- 
ing all of the activities of the public 
health nurse, so I will briefly outline 
those directly related to maternal 
and infant care. 


Individual pre-natal and infant 
work is carried on by home visits, 
consultations and health conferences 
at child welfare stations and at sum- 
mer fairs, correspondence or ’phone 
consultations, and supervision of 
maternity and children’s boarding 
homes. 

Community work is carried on 
through the work of the child wel- 
fare station, health and home nurs- 
ing classes, health conferences at 
summer fairs, health exhibits, press 
publicity, and social service activi- 
ties in connection with local 
organizations, and also for public 
organizations, ie., Child Welfare 
Department, in connection with 
Mothers’ Allowance, Neglected and 
Dependent Children, ete. 

The most important duty of the 
publie health nurse is instructing the 
expectant mother in pre-natal care, 
persuading her to consult her physi- 
cian, and to arrange for adequate 
care at confinement. 

Next in importance is the follow- 
up work of the babies. When a 
nurse is able to report that all of the 
babies are breast fed and that no 
maternal and infant deaths have oc- 
curred, she is very proud indeed of 
her community. 


All maternity homes, institutions 
and boarding homes for children and 
day nurseries are required to be 
registered with the Provincial Board 
of Health, which grants permits if 
such homes and institutions are suit- 
able. 


It is the desire of the Provincial 
Board of Health to find suitable 
family boarding homes for children 
and to encourage and aid good foster 
mothers to maintain and promote the 
health of children committed to their 
eare. Investigation and regular in- 
spections are made by two nurses of 
the staff and by the field nurses in 
their own respective districts. This 
supervision was found necessary to 
protect the health of children depriv- 
ed of the care of their natural guard- 
ians. 
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The work of supervising boarding 
homes for children has increased 
greatly, due to the emphasis now be- 
ing placed upon the needs for family 
home care of children. Co-operation 
of all child placing and other social 
agencies is maintained in order that 
the work of this service may be car- 
ried on efficiently. 

To make any permanent progress 
in health matters it is necessary to in- 
terest and to depend upon the co- 
operation of the women in a 
community. And for this reason the 
women’s organizations are the great- 
est support to the nursing service by 
their ready assistance in promoting 
measures for health and treatment. 

Where arrangements have been 
made between the municipality and 
the Provincial Board of Health, bed- 
side nursing care is given as part of 
the general routine, and precedes 
other work in the nurse’s pro- 
gramme. 

At the present time, while nursing 
eare is given to instruct those in the 


home in the care of the sick, or if 
there is an emergency, regular bed- 
side nursing care is included in the 
service to patients in their homes in 
only two communities that are small 
enough in area to make such work 


possible. This is the plan of public 
health nursing service which is con- 
sidered to be of the most value in 
promoting health education, and will 
be developed as municipalities desire 
to have it. 

Where such a service is established 
it functions under the auspices of a 
local organization. In one commun- 
ity the Imperial Order of the 
Daughters of the Empire sponsors 
the work, and in the other it is under 
an organization composed of repre- 
sentative citizens, called the Citizens’ 
Welfare League, which collects fees 
from those who can afford to pay 
and provides any necessary equip- 
ment and relief needed for the 
families served. 

Child welfare stations are estab- 
lished as health centres in a public 
building or a rest room of the 


THE CANADIAN NURSE 


Women’s Institute in a town or vil- 
lage. Their purpose is to place within 
the reach of every mother or expect- 
ant mother of a community a health 
eentre for pre-natal consultations, 
child health conferences, clinics, 
classes, ete. 

Regular health conferences are 
held there to give infants and pre- 
school children the same health ser- 
vice that they will freely receive as 
school children, i.e., health inspec- 
tion, weighing, ete., and to emphasize 
the importance of early habit train- 
ing and dietary needs for children. 
When signs of disease or disability 
are present in children they are re- 
ferred to their own family physicians 
for treatment, but the nurse shows 
mothers how to earry out any treat- 
ment ordered. Physicians have given 
generously of their time and service, 
enabling communities to have free 
medical advice at these health con- 
ferences. 

Child health conferences are also 
held at summer fairs in place of the 
old-time baby show as a means of 
revealing the defects of apparently 
well children, and to educate parents 
as to the value of annual thorough 
physical examinations by their 
family physicians. The child health 
conference is recognized as an im- 
portant attraction at fairs by the 
directors of fair boards, and in addi- 
tion serves the community as a means 
of obtaining a health examination for 
pre-school children. The examiner, 
who is a child specialist, also acts as 
a consultant to local general practi- 
tioners when so desired. 

Health and home nursing classes 
are held under the auspices of local 
women’s organizations where instruc- 
tion in maternal and child care is 
emphasized. These classes are form- 
ed in order that the fundamental 
principles of nursing may be avail- 
able to every woman in the commun- 
ity and are found to be far-reaching 
in effect. 

Health talks to ’teen age groups, 
i.e., C.G.1.T. and Girl Guides, and the 
organizing of Little Mothers’ League 
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classes for the senior girls in the ele- 
mentary schools, which includes in- 
struction in home nursing, also have 
an important place in health educa- 
tion in this phase. 


In addition, special measures in 
health education are conducted to 
stimulate group interest by means of 
health exhibits at fairs and conven- 
tions of welfare organizations. 

Instruction is also given to normal 
students in the value of maternal and 
child care and in home nursing, to 
assist them in helping and advising 
parents in rural districts, which they 
are frequently called upon to do 
where there is no medical or nursing 
service. 

In 1923 the Department of Agri- 
culture allowed us to use a coach of 
their Better Farming Train, which 
was fitted up for health conferences 
and lectures for mothers and ehil- 
dren. This work especially demon- 
strated the need for health services 
and indicated how anxious the par- 
ents of rural districts are to seek 
health information. We are hoping 
that we may extend the travelling 
type of service as it is a means of 
taking to the rural people the service 
and the convenience and equipment 
used in cities. 

Looking back over those first years 
we find that the work of organization 
in rural districts has been far from 
easy. The public health nurse was 
in many instances not the welcome 
visitor that she is today. In health 
education one is struck by the 
changed attitude toward health mat- 
ters and the amount of health know- 
ledge shown, and we have reason to 
believe that the public health nurse 
has played some part in bringing 
this about. 

As to the difficulties encountered 
in the service, there are many, for 
in almost every point of approach 
there are some obstacles. Financial 
depression increases social service 
work, and lack of accurate morbidity 
and mortality statistics in rural areas 
hinders any movement to urge the 
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necessity for better maternal and in- 
fant protection. 


Lack of diagnostic and medical 
treatment for the poor also hinders 
work in correction and control of 
disease. 

The problem of inadequate nurs- 
ing service is very acute. To meet 
this need smaller areas are necessary 
for each nurse to accomplish satis- 
factory work. 

In conclusion, it seems fitting to 
pay tribute to the record of achieve- 
ment of the Victorian Order of 
Nurses in establishing cottage hospi- 
tals for rural mothers, and to their 
high standard of nursing service; to 
the individual efforts of pioneer phy- 
sicians and nurses who have made 
many sacrifices to care for rural 
mothers and children; and to the 
leaders of the Red Cross Society, who 
have made the best possible use of 
their funds by establishing nursing 
outposts for our pioneers. 

Though there still remains a tre- 
mendous task to be performed to 
place health service within the reach 
of all of our rural people, we know 
that steady progress is being made. 

Universities have opened their 
doors to nurses to give knowledge 
concerning health service for mothers 
and children and have placed their 
stamp of approval on such work. 

National welfare organizations are 
also giving more thought to this mat- 
ter, for we find that recently the 
National Council of Women decided 
to enlarge their study of maternity 
benefits to maternity care. 


We may even point with satisfac- 
tion to the beginning that our Cana- 
dian Council on Child Welfare has 
made in stimulating interest in 
maternal and child health problems. 


So we may hope that by working 
in unity the day may not be far dis- 
tant when our national, provincial 
and municipal governments will see 
their way clear to make adequate 
provision for rural maternal and 
child health services. There is great 
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concern for mothers and babies when 
conditions become so pathetic that 
sympathy demands attention. Surely 
we have advanced sufficiently in the 
knowledge of preventive medicine to 
feel that such conditions (being pre- 
ventable) are a blot upon our Dom- 
inion. I may seem to over-emphasize, 
but any rural health worker will tell 
you that it is impossible to exag- 
gerate certain aspects of our rural 
maternal and infant problems. 

We know what the acceptance of 
the provisions of the Maternity and 
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Infaney Act (the Sheppard-Purner 
Act in the United States) has meant 
to the rural districts of the states 
which took advantage of it. Canada 
needs such assistance for her rural 
people in no less degree. 

The statement of President Cool- 
idge in his address for peace require- 
ments may well be applied to the 
health requirements of our mothers 
and babies in rural areas: ‘‘Truth 
and faith and justice have a power of 
their own in which we are justified 
in placing a very large reliance.’ 


Hospital Management 


By SISTER M. IMMACULATA, Superintendent, St. Martha’s Hospital, 
Antigonish, N.S. 


There is probably no branch of 
work which presents more acute or 
more varied problems than those of 
the hospital world today, represent- 
ing in its breadth every variety of 
institution from the large, well-en- 
dowed hospital to the small, crudely- 
organized, struggling country insti- 
tution, whose very existence from 
day to day seems largely problemati- 
eal. 

The object of all hospital work, 
whether the institution be large or 
smal!, should be the relief and cure 
of the sick and suffering, the preven- 
tion of disease, and the promotion of 
medical science. Probably this is one 
of the very few statements which can 
be made concerning hospital work 
that offers little ground for argu- 
ment. 

Generally speaking, it is to the 
large hospitals of this country we 
must turn for traditions, standards, 
and general rulings on which to base 
the conduct of such institutions. Un- 
fortunately, the requirements of most 
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small hospitals are necessarily of 
such a different character that rules 
and regulations which would be of 
the utmost value in a large institu- 
tion frequently cannot be applied at 
all in a small, isolated country hos- 
pital. As a result, when the super- 
intendent of a _ small institution 
undertakes to study conditions in 
other small hospitals with the idea 
of improving and standardizing the 
work of her own, she is apt to find 
that in most cases each institution 
appears to be a law unto itself, and 
the result of such investigation is 
more confusing than enlightening. 
We must take into consideration 
the character of the hospital itself, 
its location, its surroundings, its con- 
struction, its endowment, or, unfor- 
tunately in most cases, its lack of 
endowment, its management, and the 
spirit in which it is regarded by the 
community or municipality which it 
serves. Quite frequently the success 
of the small hospital is dependent less 
on shrewd business management than 
on the creation of a spirit of loyalty, 
interest, and good-will among those 
people of the surrounding commun- 





THE CANADIAN NURSE 


ity on whom it must necessarily de- 
pend for its maintenance and 
support. 

Today the properly managed hos- 
pital will see that an entering patient 
gets immediate attention. He will 
be made welcome and impressed 
with the fact that his interests are 
to be uppermost in the thoughts of 
everyone in the hospital, that his wel- 
fare is to be the hospital’s first con- 
sideration. The necessary office re- 
cord and financial arrangements 
should be made promptly and as 
pleasantly as possible. He should 
then be escorted to his room by a 
nurse. The supervisor of the floor 
should make it her duty to call upon 
him immediately to answer any ques- 
tions he may wish to ask and to see 
that he is comfortable. An interne 
should wait upon him at the earliest 
possible moment, that he may know 
his physical condition is under early 
consideration. A hospital should 
also be provided with a recreation 
or sun room where patients may go 
and converse with one another, get- 
ting away from their beds and for- 
getting their troubles temporarily. 

The attitude of the internes, 
nurses, and employees in the hospi- 
tal will determine in a large measure 
the reputation of the hospital. Peo- 
ple who are sick physically are 
usually sick mentally. They may be 
more grouchy, more unreasonable. 
and more demanding than when well 
or they may be more susceptible to 
sympathy, more desirous of winning 
the esteem of those about them. It 
should be the constant desire of 
everyone in the hospital so to con- 
duct himself that when the patient 
leaves the hospital he will gladly say 
it was good to be there. The hospi- 
tal should always keep this in mind, 
and both by example and precept im- 
press everyone in the hospital with 
the thought that each patient is the 
guest of the individual nurse, in- 
terne, or employee. If each person 
in the hospital fully realizes that he 
is the host of the patient and that 
he should treat the patient as he 
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would a guest in his own home, the 
hospital has gone a long way towards 
making the patient happy and in- 
creasing its own popularity. 

No hospital management has a 
right, however, to expect that this 
condition will exist automatically in 
the minds and hearts of the hospital 
personnel. It is the business of the 
management to implant it by seeing 
that the conditions in the hospital are 
such as to make the helpers thereof 
part of the hospital and desirous of 
doing all they possibly can to assist 
the patients. This means the best 
possible accommodation for the 
nurses, for the internes, for the help. 

All these people—internes, nurses, 
and employees—are entitled to the 
best living conditions the hospital 
ean afford. You may be sure the 
patients will receive exactly the 
same kind of treatment that the hos- 
pitals give to those who care for the 
patients. If the nurse, for example, 
is well housed, well fed, contented; 
if she receives thoughtful considera- 
tion, if she gets a thorough training 
and is treated as a woman, in the very 
nature of things her soul will sing 
within her and the patient will re- 
ceive thoughtfulness, sympathy, and 
intelligence mixed into his care. If, 
on the other hand, a nurse receives 
none of the things which make her 
happy and contented, but is made to 
feel that she is a child, more or less 
under suspicion, unless she is a moral 
phenomenon, she is going to work 
out her moods upon her patients. A 
hospital may not justly expect to 
recruit into its ranks none but moral 
phenomena. The best way to get the 
golden rule into the hearts of the 
hospital personnel is for the hospital 
management itself to adopt the 
golden rule and live by it. 

It is quite true that man does not 
live by sympathy alone. It is the 
duty of the hospital to see that meals 
are well prepared and well served, 
being as warm and tasteful as pos- 
sible. The rooms should be made 
home-like. The days are past when 
the medical profession felt that 
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germs were roosting on the picture 
frame, the curtain, casement cloth, 
ete., just waiting for an opportunity 
to jump off on the patient. The 
pleasant surroundings of the patient 
will go far towards aiding in his re- 
covery. One should get as far away 
as possible from the institutional 
idea and make everything as home- 
like as hospital conditions will per- 
mit. It is taken for granted that the 
hospital will have all proper labora- 
tory and x-ray facilities for skilful 
scientific care of patients, otherwise 
it is not a hospital. 

The hospital superintendent should 
endeavour to set aside a portion of 
each day for the visitation of pa- 
tients. This takes time, but time can 
be found if the superintendent re- 
solutely determines to find it. Some 
patients still come to a hospital with 
a chip on their shoulder, expecting 
to be misused and ill-treated, labour- 
ing under the thought that the hospi- 
tal desires only their money. If such 
a patient is called upon the day of 
his arrival by the superintendent and 
in a few words given to understand 
that it is the hospital’s desire to aid 
nim in his recovery in every way 
possible, making his surroundings 
pleasant and giving him the best of 
attention, he is at once disarmed, and 
he says to himself that things may 
not be as bad as he had expected. 

If that visit is repeated daily in 
only a short time the patient looks 
forward to the coming of the super- 
intendent and there is a warm per- 
sonal feeling existing between the 
two. Grievances are no longer 
nursed by the patient, but unless im- 
portant, are quite likely dismissed 
with the thought that the untoward 
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happening is not in accordance with 
the wish of the hospital, but against 
it. If, however, the grievance is of 
sufficient importance to warrant at- 
tention, the visit of the superinten- 
dent gives the patient opportunity to. 
make known his objections directly, 
and the trouble, whatever its nature, 
can be adjusted easily and amicably. 


Another thoughtful thing for hos- 
pitals to do is to provide compliment- 
ary meals for an immediate relative 
of a patient who is critically ill. 
While this may be a little difficult 
to arrange in most hospitals it is 
always very highly appreciated. 


Patients should not be forgotten 
immediately after hospitalization. It 
is pleasing to the patient and is of 
value to the physician for the hospi- 
tal to send follow-up cards, say three 
months after a patient has left, and 
again at six and nine months. This 
affords a patient a welcome surprise 
in the thought that the hospital is 
still mindful of his interests for the 
period of at least one year. 

A hospital doing any considerable 
amount of work among the poor 
should have a social service depart- 
ment. A nurse from this department 
should visit the homes of the poor 
while they are in the hospital to see 
that those left behind are properly 
eared for and to aid them, through 
charitable organizations, when they 
are in need. She should also visit 
the patient occasionally upon his re- 
turn home. Hospitals have it in 
their power to do much to make this 
old world better. May God fructify 
our efforts in behalf of His suffering 
members and bring us in the end to 
the goal of our desires. 
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The Hastings Scholarships in Public Health 


There is a unique public health 
movement on foot in Toronto. 

Starting spontaneously at a gather- 
ing in Hygeia House, it originated as 
an effort on the part of private citizens 
to honour Toronto’s veteran medical 
health officer, Dr. C. J. O. Hastings, 
by giving some concrete token of their 
gratitude to him for long years of 
service. 

It was first suggested that a portrait 
of Dr. Hastings be painted and pre- 
sented to the city, a proposal which 
met with the complete approval of 
the Mayor and City Council. 

A committee of outstanding men, 
both medical men and laymen, under- 
took to take charge of the effort and 
the raising of funds to make it pos- 
sible. 


The original suggestion, however, 
has now broadened out until it has 
more than a merely local significance, 
and is a campaign which touches 
anyone interested in the promotion 
of public health. 

The committee has decided that, in 
addition to the portrait, several schol- 
arships in public health will be en- 
dowed, by public subscription, at the 
University of Toronto and that these 
awards will be named after Toronto’s 
dean of health officers. 


There will be at least two of them, 
and possibly more. 

So far it has not been decided 
whether they will be open to under- 
graduate medical students, graduates 
who desire to do further research in 
public health fields, public health 
nurses or to all three. Nor have 
details of the way in which the awards 
are to be made been settled. 

The most important feature of the 
entire affair, however, is the fact that 
it indicates an ever-growing conscious- 
ness of the importance of public health 
measures on the part of the average 
citizen and that an effort of this sort, 
moreover, serves to further impress 
this on many who may not yet have 
fully realized it. 

The actual campaign is now under 
way and in it members of the medical 
profession and public health and wel- 
fare workers generally, are playing a 
major part. In case there should be 
any who have not yet been informed 
of the plan, they may secure further 
details from the Hastings Scholarship 
Committee, Hygeia House, Toronto. 


Subscriptions should be sent to the 
honorary treasurer, Sir James Woods, 
48 Front St. West, Toronto. 


Is Codeine a Dangerous Drug? 


Sir William Willcox, physician to 
St. Mary’s Hospital, London, dis- 
cussing the ‘‘Dangerous Drugs Acts 
(Great Britain) and their applica- 
tion by the physician and pharma- 
cist’? in a recent address had this 
to say about Codeine: Is this a 
dangerous drug, or, in other words, 
is its use likely to lead to addiction? 


In my opinion, Codeine should not 
be regarded as a dangerous drug. It 
is a drug that is taken almost always 
by the mouth, and is not adminis- 
tered hypodermically. In the course 


of an extensive toxicological ex- 
perience, I have never met with a 
ease of codeine addiction. I have, 
during the past twenty-five years, 
frequently prescribed codeine, usual- 
ly in combination with other anal- 
gesic drugs such as Aspirin, Phen- 
acitin, Pyramidon, ete., for the relief 
of pain, and have never observed any 
signs of the development of addic- 
tion. The addition of codeine to the 
dangerous drugs would greatly re- 
strict the use of a valuable remedy, 
and would cause needless inconven- 
ience and hardship. (Nat. Druggist.) 
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Bepartment of Nursing Education 


National Convener of Publication Committee, Nursing Education Section, 
Miss FRANCES REED, General Hospital, Montreal, P.Q. 


A Course of Obstetrics for Student Nurses 


As Carried Out in the Royal Victoria Maternity Hospital, Training School 
for Nurses, Montreal. 


For many years there has been, 
among those who are directing medi- 
eal education, a growing recognition 
of the great need for a sound know- 
ledge of obstetrics owing to the 
peculiar urgency for efficient medi- 
eal care of the woman in normal 
labor or suffering from any of the 
serious complications of pregnancy 

emergencies which must be faced 
and. coped with immediately if 


human life is to be saved. As a re- 
sult of this realization a thorough 
training is deemed of such vital im- 
portance that obstetrics ranks second 
only to medicine in the essential sub- 
jects of the medical curriculum. In 


view of this fact it would seem that 
considerable thought should be given 
to the planning of a parallel course, 
as regards nursing care of this type 
of patient, for the student nurse, 
which should serve to equip her with 
the necessary knowledge to face 
situations fraught with many dan- 
gers to both mother and child, and 
give expert nursing care whether 
under medical direction or when 
alone and obliged to act at once in 
order to prevent a disastrous issue. 
With this end in view the follow- 
ing course has been planned, and 
though in many ways it falls short 
of the ideal, yet it provides a founda- 
tion upon which to build a future 
plan of instruction by means of 
which we may hope to reach our aim. 
The length of time for which stu- 
dents come for the course varies con- 
siderably. The majority come for 
three months, whilst others, from 
training schools giving a short course 
in obstetrics, come for six weeks or 
longer. This variance in the dura- 
tion of the course, together with the 


enrollment of new classes twice a 
month throughout the entire year, 
and the fact that most of the affiliat- 
ed schools in the city require their 
students to return not infrequently 
as many as two and three times a 
week for lectures, classes or exam- 
inations upon other subjects, neces- 
sitates frequent and continuous 
repetition in order to give all stu- 
dents the entire theoretical course 
properly correlated with the practi- 
eal experience, and inhibits to an 
appreciable degree the forming of 
plans for giving future instruction 
upon a more extensive seale. 
Suggestions and criticisms from 
readers who are interested in this 
branch of nursing would be very 
helpful and keenly appreciated. 


OUTLINE OF LECTURES—8 HOURS 
Series ‘‘A’’—2 Hours. 
Given by senior teachers on the staff 
of the University Department of Ob- 
stetrics and Gynaecology. 


1. and 2.—Pre-natal Examination— 

Students given copies of Pre-natal 
Clinic history sheets to follow as 
routine examination is carried out on 
ante-partum patient and significance 
of procedure explained. 

Past and present physical history. 

Complete external examination. 

Pelvie measurements (external). 

Abnormal pelves shown, measured and 
compared with normal. 

Various positions of foetus demonstrated 
with doll. 


Series ‘‘B’’—6 Hours. 
Mimeographed outline of each lecture 
given to class. 


1—Physiology of Pregnancy— 
The pelvis. 
The anatomy and physiology of the re- 
productive organs: 
(a) Internal, 
(b) External. 
Brief resumé of development of ovum. 
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2.—Pathology of Pregnancy— 
Minor complications (briefly). 
Major complications: 
Hyperemesis Gravidarum. 
Nephritis. 
Pyelitis. 
Pre-eclampsia. 
Eclampsia. 
Haemorrhage— 
(a) Apparent, 
(b) Concealed. 


3.—Physiology of Labour— 
Signs and symptoms. 
Three stages. 
Mechanism of Labour. 
Placenta— 
(a) Anatomy and physiology. 
(b) Implantation. 
(ce) Separation. 
(d) Expulsion and expression. 


4.—Pathology of Labour— 
Operations to relieve: 
(a) Episiotomy. 


(b) Foreeps—high, medium, low. 


(c) Version and extraction. 
(d) Induction—various means. 
(e) Vaginal hysterotomy. 

(f) Craniotomy. 


(g) Caesarean section—various types. 


Haemorrhage: 
(a) Inter-partum. 
(b) Post-partum (primary). 


5.—Physiology of Puerperium— 
Involution of uterus: 


(a) Fundus (deseent of). 
(b) Lochia. 


Elimination of chemical products 


pregnancy: 
(a) Urinary. 
(b) Intestinal. 
(ce) Skin. 
Restoration of general health 
strength: 
(a) Diet. 
(b) Rest. 
(ec) Exercise. 
(d) Mental readjustment. 
Progression in breasts: 
(a) Anatomy and physiology. 
(b) Value of breast-feeding. 


6.—Pathology of Puerperium— 


Haemorrhage—Post-partum (secondary). 


Subinvolution. 
Infections: 

(a) Cervieal. 

(b) Uterine. 

(e) Blood—Toxaemia, 


Bacteraemia. 
(d) Lymphatic—Parametritis, 
Peritonitis. 


(e) Venous—Thrombo-phlebitis. 
(f) Breast—Mastitis, 
Abseess. 
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OUTLINE OF CLASSES—18 HOURS 


1—Hospital Routine—2 Hours— 
Given to each class before going on 
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duty in wards. The students are 
given their text-books (Obstetrics 
for Nurses—DeLee) and also mimeo- 
graphed notes in detail and with 
references for study of all that is 
taught under headings C, D, and E, 
copies of which are to be found on 
every ward. The perineal dressing is 
fully demonstrated on a patient. 


a. Short introductory talk on the ground 


to be covered (practical and theoreti- 
eal) during the allotted time in the 
training school, and the responsibility 
each student must assume towards 
herself in the building up of her 
fund of knowledge and experience in 
this branch of nursing by embracing 
every opportunity afforded her to 
learn (e.g., attending ward clinics, 
following up cases on wards). 


b. The new type of patient and the essen- 


tial qualifications of an obstetrical 
nurse. The responsibility laid upon 
each student to constantly teach the 
patient the proper care of herself and 
her baby. 


. Definitions of obstetrical terms in com- 


mon use. 


d. The normal patient:— 


Ante-partum care— 
1. Admission. 
2. Preparation for examination. 
3. Preparation for delivery. 
4. Care during labour (briefly). 
Post-partum care— 
. Immediately after delivery. 
. Reeeption to ward. 
. Bath; temperature and pulse. 
. Urine; perineal dressing. 
Diet. 
. Sitting up. 
Purgation. 
. Removing perineal sutures. 
Convalescence. 
Discharge. 
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e. Care of ward equipment. 
f. Display and short discussion on all 


standard treatment trays used in hos- 
pital. 


g. Visit to a publie ward, utility rooms, 


labour room, delivery room, nursery, 
administrative office, out-door de- 
partment, and clothes room. 


2.—Care of Breasts—1 Hour— 
a. Anatomy and physiology. 
b. Ante-natal care. 
e. Post-natal care. 
d. Disorders (causes, symptoms, treat- 


ment). 


3.—Binder Class—1 Hour— 
Demonstration followed by practice un- 
der supervision on the wards— 


a. Breast. 
b. Abdominal. 
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4.—The Abnormal Patient and 
5.—The Abnormal Patient (Continued)— 
1 Hour Each— 

Mimeographed copies of standing orders. 
Printed copies of classification, with 
causes, symptoms and treatment of the 
haemorrhages due to pregnancy. 

Common minor and major complications: 

) Causes, symptoms, 
a. Ante-partum | _ treatment. 
b. Inter-partum } Standing orders. 
c. Post-partum | Special nursing 
) care. 
6.—Nursing Routine—1 Hour— 

Given by nursery supervisor. 
graphed notes of theory. 

a. Standing orders for infants of 
normal and abnormal birth as 
regards general nursing care and 
nourishment. 

b. Demonstration of infants’ daily 
toilet. 

ce. Preparation and method for giv- 
ing gavage and rectal irrigation. 

7.—The Premature Infant—1 Hour— 

a. Characteristics. 

b. Essentials in—General nursing care. 

Nourishment. 

e. Standing orders. 

d. Common disorders: causes, symptoms, 
treatment. 

e. Demonstration of 
and cot. 

Breast Feeding— 

a. Advantages to mother and child. 

b. Hygiene of the nursing mother and 
wet nurse. 

e. Contra-indications. 

8.—Pathology of the New-born Infant— 
1 Hour— 
a. Prophylactic care ) eyes, nose, 
b. Pathology—cause, | mouth, ears, 
symptoms, { genitals, 
treatment. | cord, skin. 

ce. Demonstration on doll of prophylaxis 
and treatment of ophthalmia neona- 
torum. 

9.—Artificial Feeding of Infants—1 Hour: 

Given by dietitian. Mimeographed notes 

of theory. 

a. Complemental and supplemental 

feedings. 

b. Usual ingredients used. 

e. Usual quantities given during 
early weeks. 

. Formulae in common use. 

. Various treatments of raw milk. 

. Comparison of human with cows’ 
milk. 

In milk room— 

g. Demonstration of preparation of 
formulae and care of all utensils 
used. ; 

10.—Labour Room Routine—1 Hour— 

Given by delivery room supervisor. 

a. Preparation of patient and room 
for delivery—normal and abnormal. 


Mimeo- 


suitable clothing 


b. Care during labour and delivery— 
normal and abnormal. 

. Care of normal infant at birth. 

. Treatment of asphyxia neonatorum. 

. Standing orders. 

. Copies of delivery room history 
sheets given to class and history of 
one or more typical cases related. 


11.—The District Patient—1 Hour— 

a. Short introductory talk on the out- 
door service, the type of patient that 
may have this service, her attendance 
at ante-natal clinies and the prepara- 
tion for her confinement, under the 
direction of the Social Service De- 
partment. 

. Proper attitude of the nurse towards 
patient and relatives on arrival at the 
house. 

. Preparation of patient and room for 
delivery. 

. Assisting the doctor. 

. The post-partum care of the patient. 

. The care of the infant. 

. The eare of the hospital confinement 
bag. 

. Demonstration of preparation of bed 
and room for care of mother and baby 
employing a hospital confinement bag 
and other necessary articles such as 
would be found in the average home. 


12.—Ante-natal Care—1 Hour— 
Mimeographed sheets of #d given to 
class. 

a. Definition and objects. 

b. Obligations of the doctor and the 
nurse towards the prospective 
mother. 

. Ante-natal hygiene. 

d. Minimum requirements for a con- 
finement in the home. 

. Ethical obligations of the grad- 
uate nurse as regards visiting her 
prospective patient, giving help- 
ful suggestions as to the neces- 
sary preparation, and ascertain- 
ing that the patient is cognizant 
of the prevailing rules govern- 
ing nurses’ fees while waiting for 
an obstetrical case. 


13.—Maternity Social Service—1 Hour— 
Given by a trained social worker who 
is also a gradute nurse in charge of 
the Social Service Department. 
Copies of all forms used in this depart- 
ment given to class. 

a. Various channels through which 
the social service worker gains 
access to the homes of the pa- 
tients. 

. Objects of her visits to the home. 

:. Co-operation with sister organiza- 
tions in securing medical and 
financial relief as required. 

. Dealing with the problems of the 
unmarried mother and her baby. 






































































e. Follow-up work. Value of re- 
cords. Means of tracing families 
through other organizations. 

f. Instructing and assisting the 
mother in preparing for the com- 
ing baby. 

g. Relating to several typical cases 
of social distress, the relief given 
in each instance and how accom- 
plished. 

14, 15, and 16.—Quizzes. 
17.—_Examination—Pass 60%. 


Illustrative material used during lec- 
tures and classes as follows:— 

Blackboard; anatomical charts; man- 
nekins; pelves; foetal skulls; plaster 
models of the female reproductive organs, 
cross-sections of the reproductive tract at 
various stages of pregnancy, normal and 
abnormal foetal heads; drawings and pre- 
served specimens (foetal and maternal, 
normal and pathological) as related to sub- 
ject; obstetrical instruments, induction 
bags, ete.; and for Lecture No. 3, essential 
delivery room equipment and a fresh pla- 
centa for dissection. In the class-room 
there is a reference library, several nurs- 
ing periodicals are subscribed for and two 
large tables are fitted with library lamps 
and desk sets for the use of the students. 

Clinics 
1.—Ward— 

During the university year ward clinics 
are held four days a week for the medical 
students, and whenever possible the stu- 
dent nurses attend. During the summer 
clinics are held, five to six per month, 
especially for the student nurses, and at- 
tendance, if relieved from duty, is compul- 
sory. These clinics, given by the doctors 
upon patients carefully chosen for the edu- 
cational value of their cases, have proved 
highly suecessful as judged by the large 
attendance and keen interest displayed by 
the students. Occasionally the clinic takes 
the form of ‘‘ward rounds,’’ and visits 
will be made at the bedside of several 
patients so that the various stages of the 
puerperal state ean be closely observed by 
the students, and they can learn the rea- 
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sons for giving hospital care to any ante- 
partum patients on the ward. 
2.—Ante-natal— 

Students are sent in turn to attend the 
daily ante-natal clinics in the Outdoor De- 
partment, and when possible are given 
some practice under supervision in making 
ante-natal examinations. This, however, is 
usually done on indoor ante-partum pa- 
tients. 

Ward Duty 

Practical experience is arranged so that 
each student will be given day and night 
duty, private and public wards, three 
weeks nursery, with some experience in 
making artificial feedings; two weeks de- 
livery room, during which she attends dis- 
trict confinements. Some students receive 
two weeks’ duty on district service, dur- 
ing the morning giving bedside nursing 
care under supervision to the patients con- 
fined by the hospital staff and during the 
afternoon attending the ante-natal clinics. 


Records 

Experience cards are given the students 
on entering the training school, and these, 
properly filled in, together with all long- 
hand and mimeographed notes, are checked 
by the instructor at time of examination 
and later returned to the student with her 
corrected paper and grade. 

Reports are sent to the training school 
office upon each student’s work as she 
leaves for a new post of duty in the hospi- 
tal. A summary of these reports gives the 
student her efficiency grading at the fin- 
ish of the course. 

Supervision 

By Day—A graduate nurse is in charge 
of each ward, nursery and delivery room, 
also the outdoor department. The instrue- 
tor spends a part of each day, either morn- 
ing or afternoon, varying from % to 3 
hours, supervising the practical work of 
the students, and where indicated giving 
bedside instruction. 

By Night—The night superintendent 
and two assistants make regular rounds on 
the floors. 





Within the past few months a number of 
moves have been made among the sup- 
erintendents of the Ontario Mental Hos- 
pitals. 

Dr. Edward Ryan, superintendent of 
Rockwood Hospital, Kingston, was ap- 
pointed as medical director of the Ontario 
hospitals. 

Dr. Bernard T. McGhie, who has been 
superintendent of the Westminster Psy- 
chopathic Hospital (D.S.C.R.), London 
was made superintendent of the Ontario 
Hospital at Orillia. 

Dr. Sydney J. M. Horne, who also was 
on the staff of the Westminster Psycho- 
pathic Hospital, will act as Dr. McGhie’s 
assistant. 


Dr. J. M. Forster has retired from the 
superintendency of the hospital at Whitby 
and been succeeded by Dr. George H. 
Stevenson. 

Dr. W. C. Herriman, of Orillia, has been 
promoted to be superintendent of the 
hospital at Cobourg. 

Dr. T. D. Cumberland was made super- 
intendent of the Ontario Hospital for 
Epileptics at Woodstock when Dr. J. J. 
Williams was transferred to the Ontario 
Hospital at Hamilton, succeeding Dr. 
English, who was transferred to the hos- 
pital at Brockville to fill the vacancy 
created by the death of Dr. McNaughton. 
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Bepartment of Private Buty Nursing 


National Convener of Publication Committee, Private Duty Section, 
Miss AGNES JAMIESON, 38 Bishop St., Montreal, P.Q. 


An Epidemic of Roseola Infantum 


By H. B. CUSHING, M.D., Montreal 


The disease known as roseola in- 
fantum has only been’ generally 
recognized within the last few years. 
Although seattered references to it 
occur in the literature, it was first 
accurately deseribed by Zahorsky in 
1910, and again in 1913. His account 


seems to have attracted little atten- 
tion, and it was not until 1921, when 
a fresh series of cases was reported 
by Veeder and Hempelmann under 
the name of exanthem subitum that 
the disease won general recognition. 


Immediately after this, cases were re- 
corded from various points in 
America, from Europe and Asia, but 
even yet the disease is not included 
in many of the most modern text- 
books. 


Nevertheless, once its characteris- 
tics have been pointed out, it is one 
of the most clear-cut and definite of 
the eruptive diseases. Its occurrence 
in young infants, and the striking 
course of development of the symp- 
toms are unmistakable. There is the 
abrupt onset, three or four days of 
high fever with little constitutional 
disturbance, followed by a crisis, and 
then the appearance of a rash. The 
eruption only lasts two days, but is 
almost always profuse, and very simi- 
lar in all eases. It strongly re- 
sembles German measles, and in fact 
has usually been diagnosed as such 
in the past, but the history of the 
prodromal fever immediately distin- 
guishes it. It must be of very fre- 
quent occurrence for all writers re- 


(Reprinted from The Canadian Medical Asso- 
ciation Journal, November 8. 1927.) 


port 20, 30 or 40 cases all seen within 
two or three years; in fact, it is prob- 
ably the commonest exanthem occur- 
ring in infants under two years, with 
the possible exception of measles and 
varicella. 

There are only two points to which 
I wish to call attention in the present 
communication. The first is the age 
of the patients affected. The vast 
majority of the reported cases have 
been between the ages of 4 and 18 
months. In fact, of several hundred 
eases recorded only four or five have 
been over 2 years, and it is possible 
that in these there was a mistake in 
the diagnosis. 

The second point concerns the na- 
ture of the disease and whether it is 
contagious. A considerable difference 
of opinion on this point seems to have 
arisen. In his original description 
Zahorsky says: ‘‘The disease is not 
contagious; only in one family did 
more than one case occur. The com- 
parative isolation of these young chil- 
dren renders the assumption of a con- 
tagion almost impossible.’ Veeder 
and Hempelmann in their classical 
description state: ‘‘So far as we have 
been able to observe, the disease 
seemingly does not belong to the ord- 
inary group of exanthems in child- 
hood transmitted by direct contact.’’ 

On the other hand, Porter and 
Carter in the last edition of their 
text-book say: ‘‘The disease is mildly 
contagious.”” The last edition of 
Holt and Howland’s text-book states: 
‘‘Nothing is known regarding the in- 
fective agent, and lesions produced 











or the method of propagating. It ap- 
pears to be very slightly contagious, 
for not more than one child in a 
household is attacked at the same 
time.’’ Griffith and Mitchell in the 
edition of their work just issued say: 
‘‘Tts nature is not certainly deter- 
mined. Infectiousness must be slight, 
since in none of the published cases 
has there been more than one case in 
a family.’’ David Levy in a report 
of a number of cases says: ‘‘The cases 
which number approximately 30 have 
in some instances occurred sporadi- 
cally ; in other instances four or five 
cases have grouped themselves in a 
manner suggestive of mild epidemics. 
In no instance, however, could one 
case be traced to another as evidenc- 
ing communicability.’’ Heiman in his 
admirable review of the literature of 
the disease in 1925 says: ‘‘No case 
has ever been seen by us or anyone 
else which could be related to another 
known case. It is this surprising 
freedom from contagion that is one 
of the most conspicuous features of 
the disease, and one which makes the 
incubation period a mystery, 
makes it exceedingly difficult to clini- 
cally arrive at the solution of the 
etiology.’’ Brown and Tisdall in their 
recent Common Procedures in 
Paediatrics say flatly: ‘‘The disease 
is not contagious.’’ 

It is this confusion and uncertainty 
which has led me to report the fol- 
lowing series of cases which were ob- 
served last year in the wards of the 
Montreal Foundling and Sick Baby 
Hospital. I may here state that the 
Montreal Foundling Hospital accom- 
modates about -70 infants all under 
three years of age, and is divided 
into separate wards of about 10 pa- 
tients each of approximately the same 
age. 

The first case, Orman H., was an 
infant of four and one-half months, 
admitted to the hospital January 24, 
1926, and placed directly in a ward 
containing nine other infants all be- 
tween the ages of 4 and 12 months, 
no precautions to prevent possible in- 
fection being taken. On January 
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29th, five days after admission, he 
suffered a sudden, inexplicable rise of 
temperature to 103°. The tempera- 
ture remained elevated for three days 
and on February Ist a crisis occurred 
followed by the appearance of the 
characteristic rash covering the en- 
tire body and lasting for two days. 

Albert B., 10 months of age, who 
was in the same ward all this time, 
became ill February 8th, just ten 
days after the first case. He also had 
three days’ fever with a fall of tem- 
perature on February 11th, followed 
immediately by a similar eruption. 
About ten days later a group of three 
cases occurred together. Hugh B., 
10 months of age, had a rise of tem- 
perature on February 15th. Ernest 
W., 5 months, on February 17th, and 
Gerald F., 10 months, on February 
18th. Each of these had the char- 
acteristic three or four days’ fever 
followed by a crisis and the same 
eruption. The last ease, Harry C., 
12 months of age, was taken sick on 
March 5th, with a crisis and eruption 
on Mareh 7th. 

All these cases were unmistakable, 
typical and ‘similar. They were seen 
by all the staff of the hospital, who 
concurred in the dignosis. They were 
all in the same ward; thus out of 10 
children in the ward six developed 
the disease with an apparent incuba- 
tion period of approximately 10 days. 
The disease did not spread to any 
other ward in the institution, al- 
though, as I have said, there were 70 
infants in the house and no serious 
precautions were taken to prevent it. 

It would appear from this occur- 
rence that we may state definitely 
that roseola infantum is a mildly in- 
fectious disease, with an incubation 
period of about ten days. It confines 
itself in its typical manifestations to 
infants between the ages of four 
months and two years. One rarely 
sees more than one case in a family 
because it is rare to have more than 
one child of the susceptible age in the 
household. It is probably conveyed 
by carriers of other ages who do not 
react the same way to the infection. 
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Department of Public Health Nursing 


National Convener of Publication Committee, Public Health Section, 
Miss ELSIE WILSON, Prov. Dept. of Health, Winnipeg, Man. 


The Advantages and Disadvantages of Standardizing 
Nursing Technique from the Point of View 
of the Public Nurse 


By ELIZABETH SMELLIE, Chief Superintendent, Victorian Order of Nurses 
for Canada 


The word ‘‘standardization’’ as 
commonly used refers to ‘‘that 
which is established as a rule or 
model.’’ In so far as nursing is con- 
cerned, it might be defined as the 
general acceptance of certain meth- 
ods of procedure which on the whole 
have proved good. 

Among the arguments in favour 
of standardization from the point of 
view of the public health nurse are 
these: 

The outlining and adoption of a 
minimum standard of excellence be- 
low which work shall not fall means 
that it will be carried on in accord- 
ance with the very best methods that 
have been worked out by a nursing 
organization, as a result of past ex- 
perience; and that those receiving 
nursing care will consequently be 
assured of better service. 

Standardization of technique adds 
to the teaching value of a nurse’s 
work in the homes. With practise 
its execution becomes automatic, the 
mind is relieved, and thus more 
attention can be devoted to the 
opportunities presented for health 
teaching. 

A manual of procedure is invalu- 
able for reference, particularly when 
a nurse is working alone, with infre- 
quent supervision and possibly with- 
out special preparation for the work 
in which she is engaged. 

Recognizing the fact that the in- 
dividuality of a nurse may contri- 
bute to her suecess in her work, 


(A paper read before the International Council 
of Nurses, Interim Conference, 1927.) 


nevertheless a measure of uniformity 
of practise on a staff, subject to 
change, makes it easier for both pa- 
tient and nurse when _ substitute 
visits have to be arranged for. 

Time is saved which ean be used 
effectively in the development of 
newer fields of work. 

Supervision is more helpful. With 
uniformity of procedure less atten- 
tion needs to be given to instruction 
as to detail of nursing technique, and 
increasing emphasis is placed on the 
content of a nursing visit. An out- 
line of procedure is of educational 
value to a local board. Through 
reference to it they become familiar 
with the problems connected with 
the nurses’ daily work. the necessity 
of maintaining high educational and 
professional standards, of the ar- 
rangements necessary for the regu- 
lation of hours of duty, of time for 
recreation, holidays, ete. 

On the other hand, while from the 
publie health nursing point of view, 
standardization undoubtedly pre- 
sents*advantages, no manual of in- 
struction can serve as a permanent 
or infallible guide. Constant re- 
examination and revision is neces- 
sary, and if question is raised on any 
point as to its soundness or present 
utility, discussion should be _ re- 
opened. Even a good method may 
not suit every locality. Loose leaf 
booklets have been recommended be- 
cause individual sheets may easily 
be replaced. Initiative should be 
encouraged and sympathetic interest 
and consideration given to sugges- 
tions brought forward by staff mem- 











bers. Otherwise development of a 
better method of procedure may he 
hindered or completely overlooked. 
It may interest you to hear of our 
personal experience gained as a re- 
sult of assisting in the preparation 
of a nursing manual for the use of 
Victorian Order nurses in Canada. 

As its chief superintendent for the 
past three years, one thinks in terms 
of a national voluntary organization 
carrying on a visiting nursing ser- 
vice in Canada. with sixty-seven 
centres dotted over a wide territory, 
with local associations of various 
ages and sizes carrying on the work, 
and with nurses on duty under 
widely diverging conditions. There 
is practically local autonomy in 
these districts; the nursing service 
is administered directly from the 
central office. The distance between 
the extreme centres east and west is 
in the neighbourhood of three thous- 
and miles. There are no provincial 
or county subdivisions, effort being 
made to link up through supervision 
the individual districts to the na- 
tional office rather than to decentra- 
lize, although provision is made in 
the royal charter for provincial 
autonomy when necessary. 

At one time, until 1921 in fact, the 
Victorian Order maintained training 
centres in Canada, and all nurses 
taken on strength were assigned first 
to these centres for district training 
under supervision. When public 
health nursing courses were estab- 
lished in 1920 at several of the Can- 
adian universities, decision was made 
to give up training centres and in- 
stead to award scholarships to nurses 
to enable them to take the post- 
graduate training in public health 
nursing now offered by several uni- 
versities, east and west. These stu- 
dents then had their field work with 
the different health agencies in each 
centre, and a term with the Victorian 
Order was included. This field work 
(or practical experience) had to be 
fitted in with the university pro- 
gramme, which in itself created a 
problem, as being a new develop- 
ment it was not always easy for the 
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directors of the course to arrange to 
have practical experience in the re- 
commended proportion fit in with 
the university curriculum. Each 
year, of course, the situation has im- 
proved. 

In so far as the Victorian Order 
was concerned the change made in 
1921 was too abrupt and done with- 
out sufficient preparation. Though 
thirty-two scholarships were given 
that first year and a number 
yearly since to selected candidates, 
the supply of nurses with public 
health training has never yet been 
sufficient to meet the demand, and 
effort has continually to be made to 
cope with the situation in different 
ways: through staff education, or 
sometimes with only a brief period 
of supervised experience on one of 
the larger city staffs for nurses ap- 
plying to us for duty. 

In 1921, as a result of a nurses’ 
conference held in our _ national 
capital, Ottawa, and when its need 
was urgently stressed by those 
present, it was decided that a 
manual of nursing procedure should 
be prepared for the use of Victorian 
Order nurses. Later, help was sought 
from various sources at home and 
abroad, and for two or three years 
occasional conferences were held 
of representatives from the central 
office staff, and from the larger and 
smaller districts near by. Progress 
was slow for various reasons. It was 
also sometimes difficult to arrive at 
a conclusion because the majority of 
the nurses participating had been 
trained in different hospital training 
schools, and practically all had 
served with district nursing organi- 
zations in England, the United 
States or at home, and like all other 
nurses, had definite ideas as to pro- 
cedure. Eventually, however, the 
material was collected and tabulated 
and at a gathering of nurses from 
coast to coast, held in the autumn of 
1924, the copy was gone into care- 
fully again, and on many points there 
was further discussion. Our nurs- 
ing manual was published in Jan- 
uary, 1925. 
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Later, in the spring, a special 
supervisor was appointed to devote 
exclusive attention to the field work 
with our organization of all students 
taking public health training at the 
central universities. This was not 
an ideal plan but it had good results 
and served to dentonstrate the neces- 
sity of greater emphasis being 
placed on the responsibility assumed 
in giving field work experience, 
without due attention being paid to 
the supervision of students’ work. 
This same factor existed with regard 
to affiliations with local hospitals, in 
some cases already in operation for 
two or three years. After one year, 
the local Victorian Order organiza- 
tions in these university centres pre- 
viously referred to, took over this 
responsibility themselves and more 
definite attention was given to sup- 
ervision. 


As we had delved deeper into the 
preparation of the manual this fact 
had faced us: Was not part of the 
technique of the public health 
nurse’s preparation her approach to 
people, her attitude towards her 
work, her relationship with others, 
her powers of observation of com- 
munity needs, her capacity as pro- 
fessional adviser to her committee? 
Consequently, the Victorian Order 
in a lesser degree, as did the 
N.O.P.H.N. on a more extensive 
plan, later found it necessary to in- 
elude in its manual such subjects as 
principles of public health nursing, 
policies, general aims, relations with 
the medical profession, with other 
health and_ social . organizations, 
matters of personnel, staff adminis- 
tration, equipment, hours on duty, 
as well as of actual nursing pro- 
cedure. 


Within a few months of its publi- 


eation results were noticable. The 
nurses on the whole felt more satis- 
fied. The supervisors had now some- 
thing tangible on which to base their 
instruction, they felt their visits 
were more helpful, and even al- 
though all centres had more or less 
to modify their existing plan, it 


meant there was more uniformity in 
teaching students who came to us 
for field work from the various uni- 
versities and affiliated hospitals, as 
well as for those reporting for staff 
duty. Also, in transferring nurses 
from district to district there was 
less confusion in their minds as to 
how to proceed, and certainly on the 
whole it contributed to the greater 
satisfaction and better nursing care 
of the patients: especially where 
there were frequent changes of per- 
sonnel. It was never expected that 
decisions worked out as to methods 
would be final, or that discussion and 
conference by staffs and supervisors 
would not reveal weaknesses which 
should be corrected; nor that a rou- 
tine too cumbersome might not need 
to be simplified. Neither is it felt 
that a definite conclusion can be 
reached at the present time as to the 
positive and universal advantage of 
standardization of technique in pub- 
lie health work. Too much of this 
is still in the experimental stage. 
The advance in medical science, the 
means presented for further prevent- 
ing needless disease, and promoting 
better health, and the interesting 
times we live in, seem to make final 
conclusion an impossibility. 

Last year, 1926, the N.O.P.H.N. 
published their manual of public 
health nursing and it has been in- 
teresting to learn of their experience 
and of the reasons leading up to its 
production. Miss Brownell tells us 
they began by collecting manuals 
from all organizations which they 
knew had such pamphlets, as well 
as the material which had been 
assembled for the visiting nursing 
study. First, drafts were sent to 
their executive and the sections on 
special phases of public health work 
submitted to the best known nurses 
doing that type of work. These 
sections on special phases were also 
submitted for criticism to -other 
national health organizations — the 
National Tuberculosis Association, 
the National Committee for Social 
Hygiene, ete. Their comments were 
then incorporated into a new draft 















which was later sent to the 
N.O.P.H.N. executive committee for 
final approval. This action had been 
taken because of repeated requests 
for a manual which would include 
policies of administration as well as 
of nursing technique, which could 
be used as a guide throughout the 
country (and one may say abroad). 
Indeed many organizations had felt 
the need of such a guide but had 
delayed their preparation until this 
was available. 

Then too, as local boards, whether 
official or voluntary, and nurses in 
the field are jointly responsible for 
the carrying on of the work, the 
efficiency of the service, and the 
place it oceupies in the community, 
is not the question of standardiza- 
tion a consideration if not a matter 
of equal interest to both groups? 
Can one proceed far in advance of 
the others? 

These bodies as well as public 
health nurses are now realizing the 
value of pooling their experience 
and of conference from time to time 
to discuss their mutual problems 
and methods of dealing with them. 
A very successful institute for board 
members was recently held in New 
Haven, Connecticut. During the 
conference the importance was stres- 
sed of an educational committee be- 
ing appointed in each association to 
consider methods and opportunities 
for educating its board (‘‘as well as 
itself’’); also for study of Miss 
Gardner’s ‘‘Public Health Nurs- 
ing’’ and of current reading in the 
various health magazines. Mrs. 
Winslow, secretary of the committee 
arranging for this meeting, in re- 
ferring to one of the outstanding 
problems of nursing associations, 
states: ‘‘Having raised the funds 
and chosen the technical expert, 
what else has the board to do? It 
must direct general policies, while 
not interfering with professional 
standards. It must represent the 
view-point of the community and 
determine, after receiving the advice 
of its expert, what is most important 
to be done and what the community 
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at the moment ean afford to do. It 
must maintain contacts with other 
local social forees and it must aid 
and strengthen its director at every 
step in her difficult task. The most 
effective boards realize that they and 
their nurses are in a co-partnership 
and that, together, they operate the 
association, both having separate, 
real and yet allied functions.’’ (The 
Survey, May 15, 1927.) 

Then one word as to the public 
health nurse herself and her prepar- 
ation for the task which awaits her. 
Possibly you may have read a state- 
ment made by Miss Fox recently. 
‘*A nurse is not born with the public 
health view-point, neither does she 
have it on graduation. She must 
acquire it through special study and 
experience, and if she has not an 
open mind and certain other qualifi- 
eations she is not going to do it.’’ 

In a paper on ‘‘The Objective in 
the Training of the Public Health 
Nurse’’ by Miss K. Russell, director 
of the Department of Public Health 
Nursing of the University of To- 
ronto, given at the Canadian Public 
Health Association meeting in June, 
the last paragraph sounded a word 
of warning: 

‘‘In elosing this consideration of 
the training of the public health 
nurse there is just one final plea that 
I would make, and that is that we 
avoid an undue emphasis upon 
standardization. Our resources are 
limited enough; let us see to it that 
we use them all. We should realize 
that there must be many ways of 
approaching our task, that none are 
vet proven, and therefore all are 
experimental. Let us continue then 
with all that seems reasonably good. 
just making sure that our experi- 
ments are controlled and conducted 
as far as possible with scientific pre- 
cision. In time we shall learn to 
define our problems clearly, the 
essential factors will be disentangled 
from the incidental, and our various 
schools will arrive, mayhap by 
devious routes, at the same objective 
point of a satisfactory preparation 
for the public health nurse.’’ 









































































































































BA m ie pT in A RR IS ORS 














































































































THE CANADIAN NURSE 


News Notes 


ALBERTA 

Calgary: Miss Tena MacKay (N/S) 
has returned from Chicago and accepted 
the position of night superintendent at 
the University Hospital, Edmonton. 

Miss Greig, assistant superintendent of 
the Provincial Orthopaedic Hospital, Ed- 
monton, spent Christmas in the city. 

Miss M. McInall has accepted a position 
on the staff of the Hanna Municipal 
Hospital. 

Miss Hay has been appointed to the 
position of night superintendent at the 
Calgary General Hospital. The position 
Was resigned by Miss Lillian Kerr on her 
recent, marriage. 

Miss Kathleen Holmes has accepted a 
position on the staff of the Nanton Hos- 
pital. Miss Lucy Wilson has been ap- 
pointed night superintendent at Drum- 
heller Hospital. Miss Marion Cousins has 
joined the staff of the new Provincial 
Orthopaedic Hospital, Edmonton. 

The many friends of Miss M. Molloy 
much regret her very serious illness. 


BRITISH COLUMBIA 


Vancouver: The monthly meeting of 
the Vancouver Graduate Nurscs Associa- 
tion was held in the Nurses’ Home of the 
Vancouver General Hospital on December 
14th at 8 p.m., the president, Miss Ewart, 
in the chair. The minutes of the last 
meeting were read and new business dis- 
cussed. Opinion was divided on the sub- 
ject of providing a playground for the 
children in the créche, some members 
considering such provision the duty of 
the city and outside the province of the 
Association. Business concluded, Miss 
Elizabeth Smellie gave a most interesting 
talk, regrettably short owing to the fact 
that a special programme had been pre- 
pared by the private duty nurses to cele- 
brate a shower for Miss Munslow, whose 
wedding was arranged to take place early 
in Jaruary. The whole programme was 
well carried through and the gifts varied 
and numerous, without any duplicates. 
Following the shower refreshments were 
served in the rotunda of the home and 
the party dispersed, after a most enjoy- 
able evening, saddened a little by the 
thought that they were losing their effi- 
cient and ever ready secretary. 


MANITOBA 


Winnipeg General Hospital: Miss M. 
Macrae, 1911, has resigned her position 
on the staff of the Bureau of Child Hy- 
giene, Winnipeg, and has left for Cali- 
fornia. 


Miss Grace Bedford, 
panied her father to 
winter months. 

Miss C. Thom, 1909, has been called to 
Trail, B.C., owing to the illness of her 
sister. 

Miss Lillian Arnold is a new member 
of the staff of the Social Service Depart- 
ment, W.G.H. 

Miss A. F. Mitchell, 1914, 
Revelstoke, B.C., to take charge 
hospital at that place. 

The friends of Miss M. Musgrove, 1918, 
regret to hear that she has been ill and 
in the hospital for some months. 

At the last meeting of the Alumnae 
Association it was decided to make the 
journal, which has been published every 
three months, an annual number. 


1920, 
Florida for 


has accom- 
the 


has left for 
of the 


NEW BRUNSWICK 
ST. STEPHEN 

Chipman Memorial Hospital: Among 
those who successfully passed their regis- 
tration examinations were the Misses 
Alyce McConnell, Rosa Madson, Helen 
Mowatt, Eileen O’Brien, Jennic Sinclair 
and Estelle Gibbon. 

Miss Hazel Darker, surgical supervisor, 
is spending a well-earned vacation at her 
home, Sherbrooke, P.Q. 

Miss Bessie Banfill, night supervisor, 
spent Christmas at her home at Sher- 
brooke, P.Q. 

Misses Edna Harvey and Alyce Mc- 
Connell have gone to Ste. Agathe, P.Q., 
to take a post graduate course in tuber- 
culosis nursing. 

Miss Marie Kirkpatrick, anaesthetist, 
spent Christmas at her home, Rothesay, 
and the Misses Nellie Spinney and Loie 
Mersereau were at Hoyt, at the latter’s 
home. 

Sincere sympathy is extended to Miss 
Bessie Budd, superintendent of nurses at 
Yonker’s Homeopathic Hospital, who has 
been called home by the death of her 
father. 

Miss Gertrude Hughes has returned 
after having spent some time at her home 
in Devon. 

Misses Helen Mowatt and Ruth Hager- 
man have returned to take up private 
duty nursing, after having spent a few 
days in Woodstock. 

SAINT JOHN 

General Public Hospital: On December 
31st, 1927, Miss E. J. Mitchell was pre- 
sented with a beautiful silver tray and 
handsome three-piece silver tea service 
on her retirement from the position of 
matron, after thirty years of devoted 
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service to the hospital. The tray, a gift 
from the indoor and outdoor staff, was 
handed to Miss Mitchell by Dr. J. M. 
Barry, who spoke in terms of highest 
appreciation of her service to the hospital. 
Miss Margaret Murdoch, superintendent 
of nurses, made the presentation of the 
three-piece silver tea set on behalf of the 
nurses and dietitians. During her con- 
nection with the hospital Miss Mitchell 
has seen its services greatly extended and 
its nursing staff increased from 12 to 70. 


NOVA SCOTIA 
Halifax: The Halifax Local Branch, 


R.N.A.N.S., at the regular meeting on 
October 11th, 1927, decided to honour Dr. 
John Stewart by recognizing in some way 
the 50th anniversary of his entry into the 
field of medicine. This desire eventually 
took the form of an endowed cot in the 
Children’s Hospital for one year. A beau- 
tifully illuminated address was presented 
to Dr. Stewart, couched in words that told 
him of the high regard in which he is held 
by the Association. 

The graduating exercises of the Victoria 
General Hospital were held at the School 
for the Blind, Tuesday, November 22nd, 
1927. Thirteen nurses received diplomas. 
Miss Gertrude B. Konig, of Sydney, and 
Miss Lillian S. MacInnes, of Imperoyal. 
were awarded prizes for general pro- 
ficiency. The others graduating were the 
Misses Vera J. Dauphinee, of Hacketts 
Cove; Addie M. Smith, LaHave; Marie K. 
Richards, LaHave; Dorothy I. Miller, 
Lunenburg; Bessie M. Mont, Halifax; 
Mary E. MacDonald, Gabarous; Marian 
L. Ripley, River Herbert; Jessie M. Mac- 
Leod, Stellarton; Marion L. Conrad, East 
LaHave; Lydia A. White, Noel Road, and 
Hazel L. Kennedy, of Joggins. 

The Hon. Mr. G. S. Harrington pre- 
sented the diplomas and delivered a very 
interesting address, as did also Dr. A. R. 
Cunningham, Rev. Father E. McManus, 
Hon. J. F. Fraser, and Mr. W. W. Kenny, 
superintendent of the hospital. 


Christmas holidays were spent by Miss 
A. Edith Fenton visiting her parents in 
Toronto; Miss Gertrude J. Crosby joined 
her parents at Port Morien, C.B.; Miss 
Marjorie E. Treffry was with her sister 
at Truro, and Miss Agnes D. Carson 
visited her sister at St. Andrews, N.B. 


The Halifax Branch R.N.A. of Nova 
Scotia extends sincere sympathy to Miss 
E. O. R. Brown in the loss of her father, 
and to Miss Gertrude J. Crosby in the loss 
of her sister. 

The many friends of Nursing Sister 
Laura M. Hubley will regret to learn that 
she met with a painful accident shortly 
after arriving at London, Ontario, and 
express sincere wishes for a speedy re- 
covery. 
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ONTARIO 


At the request of the provincial publi- 
cation committee, the editor of The Can- 
adian Nurse has written the superinten- 
dent of every hospital 
urging an increase in 
magazines provided for the use of the 
student nurses. Many of these younger 
nurses may be dependent upon the maga- 
zine alone for information about the 
coming international conference. The 
inspiration of that conference should not 
be lost to them. 

DISTRICT 4 

Hamilton General Hospital: Early in 
1927 the Alumnae inaugurated a Mutual 
Benefit Association, membership being 
open to all members of the Alumnae in 
good standing. The payment of the in- 
itial fee of $10.00 and an annual fee of 
$2.00, entitles members of the Association 
to free hospital care for a period of eight 
weeks, or $5.00 a week for a period of 
eight weeks under medical care at home. 
Members become eligible for benefits six 
months after the date of joining the Asso- 
ciation. To date the response has been 
most satisfactory and there are now close 
to one hundred and twenty-five members. 
It is hoped that every nurse will realize 
and appreciate the benefit of such a splen- 
did undertaking as the Mutual Benefit 
Association and give it the support it 
deserves. Miss Lila Hack, 25 West Avenue 
South, has kindly consented to act as 
treasurer. 

On November 29th the Alumnae held a 
dance and bridge, the success of which 
was most gratifying to the committee in 
charge. 

Her many friends will regret to learn 
that Miss Annie Black is confined to the 
hospital, where she is slowly recovering 
from a serious operation. Mrs. Agnes 
Haygarth and Miss Flossie Armstrong are 
convalescing from recent operations: the 
latter at her home in Midland. 

We regret to report the death of Miss 
Lillian Breay, who commenced training 
with the 1915 class, but owing to ill health 
was unable to complete her training. 

Miss Ida May Gardiner left on January 
8th for Haileybury, en route for Redditt, 
where she will take charge of a Red Cross 
Outpost. Miss Tilden is now at the Out- 
post at Thessalon. Miss Hobden and Miss 
Kemple have accepted positions in the 
Parry Sound and Guelph General Hos- 
pitals, respectively. Miss F. Nancekivell 
has accepted a position in connection with 
a United Church Mission in the west, and 
Mrs. Kathleen Wythe one on the Board of 
Health in Hamilton. 

Miss K. Lane is spending the winter in 
California, and Miss Jessie Duncan with 
friends at Port Huron. 

Dr. and Mrs. Alvin Stewart (Violet 
Forman) have returned from Europe, 


in the province 
the number of 
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where they spent two years, and are now 
living at Port Perry. 


The following nurses are engaged in 
private duty nursing: Misses Annie Kerr, 
Muriel Booker, Edith Carbert, Mrs. Mori- 
arty (Carrie Boyce), and Miss Gladys 
Taylor—the latter in Fort William. 


Brantford: A well-attended meeting of 
the Alumnae Association of the Brant- 
ford General Hospital was held in the 
Nurses’ Residence of the hospital on 
January 3rd, 1928. After routine business 
had been transacted Miss Arnold favoured 
the company with a pianoforte solo. The 
serving of refreshments brought to a close 
a very interesting meeting. 

Miss Edna Clarke, of Boston, Mass., 
spent Christmas with her parents in 
Toronto. Mrs. Buckley (Ida _ Isbister) 
spent the Christmas holidays with her 
parents in Brantford. 

Mack Training School, St. Catharines: 
Miss Annie Calvin is spending a few 
months with her sister, Mrs. Buschler, of 
Chicago, who is also a graduate of the 
Mack Training School. 


DISTRICT 5 
Toronto 


Toronto General Hospital: Miss Nellie 
Doig, 1927, has accepted a position on the 
staff in charge of an operating room. 

Miss Clara Wheatley, 1920, has resigned 
from the staff and is leaving shortly for 
Los angeles. Miss Bertha Woolford, 
1917, is succeeding Miss Wheatley as 
night supervisor of the Private Patients’ 
Pavilion. 


Miss Brown, of the Out-Patients’ De- 
partment, has been granted six months 
leave of absence, and is being relieved 
by Miss Phyllis Mosley, 1927. 

Miss June McKelvey, 1927, will be in 
charge of Ward “T’ until Miss Grace 
Delahey, who had the misfortune to break 
her ankle, is able to return to duty. 

Wellesley Hospital: At the October 
meeting of the Alumnae Association Dr. 
Hipwell gave a very interesting address 
on diabetes. 


Six Wellesley nurses are leaving shortly 
to do private duty nursing in New York 
and Washington. Partly in their honour, 
a dance was given at the King Edward 
Hotel on January 9th. 


Women’s College Hospital: The Alum- 
nae of the Women’s College Hospital, 
Toronto, combined social and professional 
interests when they held a Hope Chest 
contest recently. A substantial sum was 
added to Alumnae funds. 


Toronto Western Hospital: The monthly 
meeting of the Alumnae was held in the 
Nurses’ Residence on December 13th, and 
was very well attended. The financial 


report for the year ending December was 
submitted by Miss Marjorie Agnew, sec- 
retary-treasurer, and the social report by 
Miss Grace Ryde, recording secretary. 
The business of the evening completed, 
refreshments were served. 


The annual Christmas party for the 
patients attending the Out Patients’ De- 
partment was held on December 30th. 
The Alumnae donated $35.00 to this much 
appreciated entertainment. 


Friends of Mrs. Victoria Ross (Victoria 
Bender) will be pleased to hear that she 
is recovering from her very serious ill- 
ness, and that Miss Flora Geiger, 1921, 
who recently underwent an operation for 
appendicitis, is now convalescing at her 
home in Brockville. 


Miss Ethel Grose, 1923, is doing indus- 
trial nursing with the Canadian General 
Electric Company during Miss Geiger’s 
absence. Mrs. Elizabeth Duff, 1920, is 
acting temporarily on the staff of the 
Nursing Division of the Toronto Health 
Department. Miss Winifred Walker, 1925, 
is school nurse in Fairbanks Township, 
near Toronto, and Miss Thelma Lowrey, 
1924, has returned from Buffalo, where she 
was engaged in hospital work, and has 
resumed duty with the Toronto Health 
Department. 


Grace Hospital: At the January meet- 
ing of the Alumnae Miss Florence Emory, 
assistant director of the Department of 
Public Health, University of Toronto, 
gave a splendid address on Some Impres- 
sions of Nursing and Health Activities in 
England and France. The February meet- 
ing will be a social evening in the form 
of a “bridge,” and will be held at the 
Sherbourne House Club. 


Miss Hilda Vohmann has left North 
Bay and is now continuing her work with 
the Victorian Order of Nurses in East 
York. 


DISTRICT 6 


Peterboro: The twentieth annual meet- 
ing of the Nicholl’s Hospital Alumnae 
Association was held at the Nurses’ Resi- 
dence Argyle St., on November 23rd, 
when Miss F. Dixon was re-elected presi- 
dent of the Association. A hearty vote 
of thanks was tendered Mrs. Leeson and 
staff for their kind and never-failing 
hospitality during the past year, after 
which Miss Dixon was presented with a 
lovely bouquet of roses, in which a dia- 
mond bar pin was cunningly concealed. 
Dr. Fraser, of the Peterboro branch of 
the Provincial Laboratory, gave a most 
interesting and instructive address on the 
Social Side of Venereal Diseases. At the 
conclusion of the address tea was served. 
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DISTRICT 7 

Brockville: The quarterly meeting of 
the district association was held at the 
Brockville General Hospital in November. 
The next meeting will be held on January 
28rd, at the Kingston General Hospital. 

Miss Myrtle MacMillan, R.R.C., has 
accepted the position of superintendent 
of Smith’s Falls Hospital. 

Brockville General Hospital: During 
the past year the Alumnae Association 
has contributed to the refurnishing of the 
nurses’ reception room and has purchased 
an x-ray machine (bedside unit) for the 
hospital. The funds were raised by suc- 
cessful dances held in February and No- 
vember. 

The regular meeting of the Alumnae on 
December 6th was the oceasion for a de- 
lightful shower given by the staff and 
Alumnae friends of Miss Jessie Harold, 
nurse technician in the x-ray department, 
who resigned in October. 

Kingston General Hospital: The Alum- 
nae has decided to contribute $1,000.00 for 
the furnishing of the class room in the 
new Nurses’ Residence. This room was 
opened with a Christmas tree celebration 
on Christmas Eve and a musical evening 
Christmas week. 

Misses Violet Steele, 1927; Gertrude 
MacLean, 1927, and Violet Sansome, 1927, 
are doing general duty at Willard Parker 
Hospital, New York City. 

Mrs. Herbert Burleigh (Dorothy Howard, 
1922), of Newton Falls, N.Y., visited in 
Kingston in December. A delightful mis- 
cellaneous shower was given the recent 
bride by Mrs. Lionel MacKay (Gertrude 
Fitzsimmons). 

Miss Gladys Ranous, 1926, has returned 
from New York to private nursing in 
Kingston. Miss Lavina Ballantyne, 1926, 
is on duty at the Willard Parker Hospital, 
and Miss Keitha McQuoid, 1927, the Mem- 
orial Hospital, Medina, N.Y. . Miss Olive 
Lawson, 1927, is operating room nurse at 
the Memorial Hospital, Medina, and Miss 
Gladys McBroom, 1927, is on the staff of 
the Smith’s Falls Hospital. 

Miss Olivia M. Wilson, ward supervisor, 
who has been granted two months’ leave 
of absence, is taking a trip to Bermuda. 

Hotel Dieu Hospital: The regular 
meeting of the Alumnae was held in the 
Nurses’ Residence on November ist, and 
a. successful bridge party in St. Joseph’s 
Hall on November 8th, when news was 
gathered of the membership. 


Miss K. Donaghue is doing private 
nursing in Brooklyn, N.Y., Miss Mary Mc- 
Lennan in Pontiac, Michigan, and Miss M. 
Cavanagh, Miss A. Hilton and Miss C. 
Fowler, in Montreal. Miss Myrtle Mc- 
Donald, 1926, has returned to Kingston 
from private duty nursing in Montreal. 

Miss May Gibson, 1916, is superinten- 


dent of St. Joseph’s Hospital, Hamilton; 
Miss Phyllis Baillie is night supervisor in 
St. Mary’s Hospital, Montreal; Miss Agnes 
Dungan, 1924, is with the Manhattan Eye 
and Ear Clinic, New York; Miss U. 
Buckley with the Henry Ford Hospital, 
Detroit, and Miss K. Freeman with the 
Hartford Hospital. 

Miss Anna Cunningham, 1917, is doing 
social service work in Detroit. 


QUEBEC 
QUEBEC 

Jeffery Hale’s Hospital: At the Decem- 
ber meeting of the Alumnae Association 
Dr. W. H. Delaney gave a very interest- 
ing lecture on high blood pressure. 

Miss Ethel Forrest, 1916, presented the 
Alumnae Association with a donation of 
$100, which the members feel very grate- 
ful and thankful for. 

MONTREAL 

Royal Victoria Hospital: Miss C. Hodge, 
1922, has recently returned from Aus- 
tralia, where she has been nursing for 
over a year. 

Miss I. Goodearle, 1924, has taken a 
position at Twillingate Hospital, Labrador. 

Miss Winifred Wallace, 1918, who has 
been in charge of the Out-Patient Depart- 
ment, has recently resigned and is now 
in Miami, Florida. Miss Smallman, 1925, 
is now in charge of the Outdoor Depart- 
ment, with Miss Helen Sharpe, 1927, as 
assistant. 

Miss K. Hill, 1922, recently at the Public 
Hospital, Fredericton, N.B., is in charge 
of Ward “L” (urology), and Miss Burdon, 
1925, is now night supervisor of the New 
Pavilion. 

Miss Clara Prescott, 1922, is taking the 
course at McGill University this year. 

Miss Edith B. Hurley, professor of nurs- 
ing at the University of Montreal, gave 
a very interesting address on her trip to 
Europe at the December meeting of the 
Alumnae Association. 

The R.V.H. Table at the Nurses’ Bazaar, 
held in the Ritz-Carlton last month, re- 
alized the sum of $1,096.00. 

The annual meeting of the Alumnae was 
held on the evening of January 11th in 
the Nurses’ Home. Officers were elected 
for 1928 and other business transacted. 

Montreal General Hospital: All mem- 
bers of the Alumnae extend a hearty wel- 
come to Miss Mabel K. Holt, 1919, as lady 
superintendent of Montreal General Hos- 
pital, and wish her every success in her 
new field of work. Miss Holt has always 
been a special favourite among the nurses, 
both graduate and undergraduate. 

At the annual meeting of the Montreal 
Graduate Nurses Association, January 
10th, members of the Alumnae elected to 
office for 1928 were: Miss Caroline Bar- 
rett, president; Miss Agnes Jamieson, 
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second vice-president; to executive com- 
mittee, Misses Christina Watling, Amy 
DesBrisay, Margaret Macfarlane, Mar- 
garet Lawrence, Evelyn Hamilton and 
Esther Lewis. 

Misses Hilda Little, 1923, and Ida 
Heney, 1924, have gone to Bermuda to do 
private duty nursing. 

Many M.G.H. graduates spent their 
Christmas holidays at their respective 
homes. 

Miss Dorothy McCarogher 1923, who is 
attending Columbia University, spent the 
holiday season with friends in Montreal. 

The members of the Alumnae extend 
sympathy to Miss Martha Armstrong and 
Mrs. Ernest Delaney (nee Mina Barry), 
in the loss of their mothers. 

Miss Doris Lewis, 1926, has been ap- 
pointed to the staff of Grand’Mere Hos- 
pital, Grand’Mere, P.Q., as night super- 
visor, and Miss Evelyn Horsfall, 1925, is 
doing floor duty in the same institution. 

Miss Edythe Ward, 1923, has accepted 
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the position of assistant superintendent. 
Miss Marie LeBlanc, 1927, has succeeded 
her as charge nurse of Ward J. Miss 
Dorothea MacRae, 1927, is engaged on 
floor duty. 


SASKATCHEWAN 


Wadena: After seven years’ service as 
matron at the Union Hospital, Miss N. 
Storey has found it necessary to sever her 
connection with the hospital to reside 
with her parents in Winnipeg. Presenta- 
tion of a handsome travelling bag was 
made by the hospital board and a diamond 
brooch by the ladies’ hospital auxiliary 
and community, accompanied by addresses 
expressing their esteem and appreciation 
of Miss Storey’s past services. Miss K. 
Gregory, assistant matron, succeeds Miss 
Storey as matron. Miss Storey and Miss 
Gregory are graduates of the Brandon 
General Hospital, 1914 and 1913 respec- 
tively. 


The nurses in Ontario will be interested in the following statistics which have 
been prepared by the secretary of the Registered Nurses Association of Ontario: 


District 
District 
District 
District 
District 
District 
District 
District 
District 
District 


C.A.M.N.S. 


EDMONTON 

Nursing sisters to spend Christmas in 
Edmonton were: Mrs. Clifford Trueman, 
of Vancouver (N/S Mary Wilkin); Miss 
M. Savelle, of Calgary; Miss K. Lonsdale, 
Medicine Hat. 

N/S Mary Shearer is now doing special 
nursing in the hospital where she took her 
training, in Seattle. 


N/S McKay, of the General Hospital, 
Calgary, is now night supervisor at Uni- 
versity Hospital, Edmonton, and is a new 
member of this club. 

N/S Olive Watherston, of the Public 
Health Department, is now stationed at 
Peers, Alberta. 


N/S Mrs. Rosser, who returned to Eng- 
land on account of ill health, is not yet 
well enough to travel home. 

Mrs. Allan Rankin (N/S Florence West) 
has been ill for some months. Her many 


Nurses 
Registered 


Members of Subscribers 
R.N.A.O. to Magazine 
215 102 


64 97 


200 264 
465 549 
47 50 
52 63 
193 132 
38 34 
73 17 


1,347 


1,308 


News Notes 


friends hope that she will soon be well 
and strong again. 

Christmas messages were sent to out- 
of-town members. 

It has been the custom of the club to 
send boxes to families of overseas men 
who were in need of help at Christmas 
time. This year, by private subscriptions, 
the club was able to send cheer to five 
families settled on the land in outlying 
districts. 

Mrs. G. G. Stewart, president, and Dr. 
Stewart, entertained the members, hus- 
bands and friends at a bridge supper on 
Friday, December 16th, 1927. Everyone 
had a very happy time. 

At the December meeting, held in Miss 
Munroe’s suite, Royal Alexandra Hospital, 
it was decided the club should meet 
monthly during the winter. The January 
meeting was held at the home of Mrs. 
Harold Orr (N/S Margaret West). 





THE CANADIAN NURSE 97 


. WINNIPEG 

The Overseas Nurses’ Club held their 
annual Armistice Tea at the Marlborough 
Hotel on the afternoon of November 11th. 
The tea room was prettily decorated for 
the occasion. Mrs. Parker and Mrs. Mor- 
rison poured for the first hour and were 
relieved by Mrs. A. D. McLeod and Mrs. 
Thorbun. Those assisting in serving 
were: Mrs. Cooper, Mrs. Collin, Mrs. 
Sanderson and Mrs. Cowan. Miss G. 
Billyard, who has been in California for 
some years, arrived in the city on the 
morning of the 1ith, and attended the tea. 
Her many friends in the club were 
pleased to welcome her home. During the 
afternoon Mr. R. Bowler, soldier’s advisor 
of the Provincial Command Canadian 
Legion, B.E.S.L., addressed the club on 
tthe Aims and Objects of the Legion and 
the necessity of all returned people be- 
coming members. There were about forty 
ex-nursing sisters present and a most 
enjoyable afternoon was spent. Mr. Tom- 
linson, the blind pianist, provided music 
for the occasion. (Note: Received too 
late for January issue.) 

Miss Eve Morkill, of Chicago, spent the 
holiday season in Winnipeg, the guest of 
her father. 

Mrs. N. McCreery, who has been in New 
York for a year, is spending a few days 


in Winnipeg, 
friends. 

Miss M. Meehan, who has been on the 
Provincial Health Staff for some time, is 
spending three months in California. 

Miss M. McCrae has resigned her posi- 
tion with the Bureau of Child Hygiene, 
and has gone to California, where she will 
reside in future. 

The many friends of Mrs. (Dr.) Bond, a 
veteran of the South African War, and 
an honorary member of the club, will be 
pleased to learn that she is able to be 
about again after her recent illness. 


Miss E. Hudson, president of the club 
and a member of the Manitoba Red Cross 


Society, spent the holiday with friends 
in the east. 


Miss G. Billyard, who recently returned 
from California, expects to reside in Win- 
nipeg permanently, and is at present do- 
ing special nursing. 

Miss Olive Garland, matron of Deer 
Lodge Hospital, entertained at bridge in 
honour of Miss E. Morkill and Mrs. N. 
McCreery while they were visiting in the 
city. 

Miss E. M. Best (W.G.H.), of the Ameri- 
can Hospital Staff, Mexico City, spent 
Christmas with Miss Alice Chafe (St. 
Boniface Hospital) in Pachuca, Mexico. 


visiting relatives and 


BIRTHS, MARRIAGES AND DEATHS 


BIRTHS 

AUDEN — On December 30th, 1927, at 
Dayton, Ohio, U.S.A., to Mr. and Mrs. 
Humphrey Auden (Doreen Wilson, To- 
ronto General Hospital, 1919), a son 
(Digby Michael). 

BARNES —On November 9th, 1927, at 
Yorkton, Sask., to Dr. and Mrs. Leslie 
Barnes (Mabel Walcott, Toronto West- 
ern Hospital, 1920), a son. 

BIRD—On December 23rd, 1927, at To- 
ronto, to Dr. and Mrs. A. E. Bird (Helen 
Mortimer, Toronto General Hospital, 
1920), of Gananoque, Ontario, twin sons. 

BOLE—On November 12th, 1927, at Ham- 
ilton, to Mr. and Mrs. Wilfred Bole (Nan 
Van Balkan, 1920),a daughter (Beverley 
Phyllis). 

BRADT—On January ist, 1928, at St. 
Catharines, to Mr. and Mrs. Leo Bradt 
(Gertrude McGennes, General and 
Marine Hospital, St. Catharines), a 
daughter. 

BROW—On November 20th, 1927, at Mon- 
treal, to Dr. and Mrs. Brow (Helen 
Rogers, Royal Victoria Hospital, Mon- 
treal, 1921), a daughter. 

CARPENTER—In November, 1927, to Mr. 
and Mrs. N. H. Carpenter (Vera Zufelt, 
Kingston General Hospital, 1921), a 
daughter. 

COCKBURN—On January 3rd, 1928, at 
Toronto, to Mr. and Mrs. W. J. Cock- 


burn (Clairc Louise Tilt, Grace Hospital, 
Toronto,-1920), a daughter. 

DARKER—On October 2nd, 1927, to Mr. 
and Mrs. W. A. Darker (Mary Ellen 
Beatrice Nairn, Grace Hospital, Toronto, 
1920), of St. Catharines, Ont., a daugh- 
ter (Elaine Marion). 

FOX—On November 8th, 1927, in Toronto, 
to Mr. and Mrs. Fox (Fern Johnson, 
Wellesley Hospital, Toronto, 1925), a 
daughter (Shirley Jane). 

GOW—On November 8th, 1927, to Mr. and 
Mrs. S. L. Gow (J. Macey, Winnipeg 
General Hospital, 1916), of Norwood, 
Manitoba, twin sons. 

GRAHAME—On November 8th, 1927, at 
Starkwater, S. Dakota, to Dr. and Mrs. 
J. D. Grahame (Louise McLaren, To- 
ronto Western Hospital, 1924), a son. 

HAYDEN—On December 28th, 1927, at 
Montreal, to Mr. and Mrs. F. Hayden 
(Ruth Hooper, Royal Victoria Hospital, 
Montreal, 1923), a daughter. 

HUMPHREY—On December 24th, 1927, 
at Toronto, to Mr. and Mrs. W. Hum- 
phrey (Gertrude M. Roberts, Grace 
Hospital, Toronto, 1916), a daughter 
(Barbara Ann). 

LUMSDEN—On December 2nd, 1927, at 
Hamilton, Ont., to Mr. and Mrs. Hugh 
Lumsden (Latimer, Hamilton General 
Hospital, 1926), a son. 
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McCULLOUGH—On August 15th, 1927, 
in Hamilton, to Mr. and Mrs. W. J. Mc- 
Cullough (Milliman, Hamilton General 
Hospital, 1925), a son. 

PRINGLE—On December 8th, 1927, at 
Peterborough, to Mr. and Mrs. Maurice 
Pringle (Margaret Bulmer, Nicholl’s 
Hospital, Peterboro, 1922), a daughter. 

STEWART—In October, 1927, at Hamil- 
ton, Ont., to Dr. and Mrs. Alvin Stewart 
(V. Forman, Hamilton General Hos- 
pital, 1918), a daughter. 

WOODS—On October 10th, 1927, at Thor- 
old, Ont., to Mr. and Mrs. Stanley 
Woods (Dorothy Hoover, General and 
Marine Hospital, St. Catharines), a son. 


MARRIAGES 

BAILEY—MOORE— On December 24th, 
1927, in Toronto, Jennie Marie Moore 
(Brockville General Hospital, 1923) to 
R. A. Bailey, of Toronto. At home— 
North Bay. 

BOX—BRADEN—On September 8rd, 1927, 
Beatrice Olive Braden (Toronto West- 
ern Hospital, 1922) to James Evans Box. 
At home—Rouyn, Quebec. 

BROCK — ROWE — On December 14th, 
1927, in Regina, Charlotte E. Rowe 
(Regina General Hospital) to Harvey 
Brock, of Regina. 

BROWN—CLAY—On October 5th, 1927, 
Jessie Maud Clay, of Vancouver (To- 
ronto Western Hospital) to Robert 
Brown. At home—Toronto, Ont. 

GORDON—GREEN WOOD—On November 
3rd, 1927, at San Francisco, Minerva 
Sophia Greenwood (Toronto Orthopae- 
dic Hospital, 1924) to John Gordon, for- 
merly of Toronto, Ont. 

HARPER—HAROLD—On November 11th, 
1927, at Kingston, Jessie L. Harold 
(Kingston General Hospital, 1921) to 
Lawrence Harper. 

HUDSON — DePENSIER — Recently, at 
Toronto, Marjorie DePensier (Toronto 
General Hospital, 1922) to Dr. Louis 
Hudson, of Toronto. 


KLYNE — BARRINGTON — On October 
25th, 1927, at Brockville, Ont., Bessie A. 
Barrington (Brockvilie General Hos- 
pital, 1925) to H. S. Klyne. At home— 
Smith’s Falls, Ont. 

LAING—URQUHART — On January 6th, 
1928, at Eustatia, Beacon-on-Hudson, 
New York, Jean Urquhart (Winnipeg 
General Hospital) to Dr. William Wat- 
son Laing. 

LEMON — LEITCH — On December 27th. 
1927, at Aylmer, Ont., Frankie Leitch 
(Toronto General Hospital, 1917) to Rae 
Lemon. 

LONEY — JOHNSON — On January 2nd, 
1928, at Calgary, Alta., Eva Myrtle 
Johnson (Calgary General Hospital, 
1918) to Thomas Loney, of Calgary. At 
home—1228-18th Ave. W., Calgary. 


MERRITT—GIBSON—In December, 1927, 
at Hamilton, Ont., Gladys Gibson 
(Kingston General Hospital, 1924) to 
Norman Merritt, of Grimsby, Ont. 

MURRAY — SMITH — On November 7th, 
1927, at Athol, N.S., Ruth Smith (Royal 
Victoria Hospital, Montreal) to W. Kerr 
Murray, of Truro, N.S. At home— 
Halifax, N.S. 

PATTEE — KERR—On December 28th, 
1927, at Calgary, Alta., Lillian Kerr 
(Calgary General Hospital, 1925) to 
John Pattee, B.A. At home—Namptha, 
Idaho. 

PIERCE — CORMACK — On November 
29th, 1927, at Honolulu, Minnie Cormack 
(Winnipeg General Hospital, 1913) to 
John Pierce. At home—Honolulu. 

PLEWIS—BISHOP—Recently, at Hamil- 
ton, Annie Bishop (Hamilton General 
Hospital, 1927) to Dr. W. Plews, of 
Brantford. 

PURCELL — TROTTER — On November 
5th, 1927, at Kingston, Beatrice A. 
Trotter (Kingston Gencral Hospital, 
1927) to Edward Purcell, of Athens, Ont. 

SHERWOOD — ELDALE — On December 
24th, 1927, at Calgary, Alta., Mamie Ina 
Eldale (Holy Cross Hospital) to J. 
Wilfred Sherwood, of Provost, Alta. At 
home—Provost, Alta. 

SHREVE — GLASS — On December 28th, 
1927, at Quebec, Edith S. Glass (Jeffery 
Hale Hospital, 1918) to Richmond S. 
Shreve, of Halifax, N.S. 

SMITH—STOREY—On May 28rd, 1927, 
at Foxboro, Ont., Florence M. Storey 
(Kingston General Hospital, 1926) to 

. Clifford F. Smith, of Traverse City, 
Mich. 

THOMPSON — BROWN — Recently, Mae 
Brown (Jeffery Hale Hospital, 1926) to 
Mr. Thompson, of Farrans Point, Ont. 

VON VALKENBURG—DOWN — On Oc- 
tober 27th, 1927, at Kingston, Ont., 
.Annie Down (Kingston General Hos- 
pital, 1924) to John Von Valkenburg. 

WATERMAN—CLARKE—Recently, Mar- 
jorie Clarke (Jeffery Hale Hospital, 
1926) to Mr. Waterman, of Ottawa, Ont. 

WILSON—ALLEN—On December 26th, 
1927, at Cabri, Sask., Jessie Allen (Re- 
gina General Hospital) to Dr. Angus 
Wilson, of Milestone, Sask. 


DEATHS 

JONES—On December 11th, 1927, at 
Ottawa, Nancy Jones (Regina General 
Hospital), daughter of Mrs. R. Jones, 
of Ottawa, formerly of Regina. 

McCORMACK—On January ist, 1928, at 
Consort, Alta., Mrs. J. P. McCormack 
(Agnes A. Doyle, Holy Cross Hospital, 
Calgary, Alta.) 

TROTTER—On December 28th, 1927, at 
Saskatoon, A. I. Trotter (nee Mary 
Browne “Daisy” Brittain, Montreal 
General Hospital, 1912). 
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The Canadian Nurse has received the 
following article from the California 
State Nurses’ Association, Inc., which may 
be of interest to some of our readers:— 


The increasing arrival in California of 
nurses from all points, including the for- 
eign countries, under the impression that 
California offers a most attractive and 
unlimited field for special duty nursing 
and for institutional work, is occasioning 
growing concern here for those who come 
seeking employment. The sitvation has 
had serious discussion in the recent meet- 
ing of the board of directors of the Cali- 
fornia State Nurses’ Association and the 
matter of publicity has been carefully con- 
sidered. 


Registrars, district and state officers do 
not wish to appear inhospitable, but feel 
that it is just to would-be visitors to ad- 
vise that they communicate with the State 
secretary or with the secretary of the dis- 
trict to which they desire to go and ask 
for particulars in regard to nursing con- 
ditions before entering a community. The 
local situation in San Francisco, as shown 
by records kept of inquiries by letter and 
interview, does not differ from the situa- 
tion in other parts of the country where 
conditions of unemployment exist. Local 
graduates and resident nurses throughout 
the State are remaining on call for un- 
usually long periods, and we believe it is 
taking the right steps to prevent future 
unhappiness when nurses are warned not 
to leave present fields of fairly certain 
employment to venture into situations of 
which they have not informed themselves 
in advance. 


- —y 
| Manitoba Nurses’ Central Directory 


Registrar—ELIZABETH CARRUTHERS, 

Phone 30 620 Reg. N 

753 WOLSELEY AVENUE 
WINNIPEG, MAN. 
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SUCH GOOD COMPANY! 

That is the general verdict in any group 
of which nurses form a part. They seem 
to have acquired the faculty of casting 
away dull care and enjoying life to the 
full whenever they are released from their 
heavy duties. This was never better il- 
lustrated than in the All-Canadian Party 
touring Europe last summer. 

This year the All-Canadian Standard 
Tour will follow along much the same 
route as last year, but there are fascinat- 
ing extensions to lands of Romance and 
History, and fresh paths for those who 
would explore. 
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NAME NECKLACE 


ME 


Write for sample 
necklace and illus- 
trated booklet de- 
scribing this fool- 
proof, ornamental 
baby _ identifica- 
tion. 


oeveenveneseneneuencenoneovennecensocaueesvennsaaneceneonsenenenereeneiny 


J. A. DEKNATEL & SON, INC. 
99-22, 222nd Street 
QUEENS VILLAGE, LONG ISLAND, N.Y. 


ETM 


POT 


One Essential Detail ! 
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Tycos 


POCKET TYPE 
Sphygmomanometer 
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Size $25.00 


This is the preferred instrument in the 
Nursing Profession, because of its con- 
venience at the bedside. Can be used in 
any position, flat, vertical, at an angle, or 
up side down—it makes no difference in 
the reading. Easily read in a dim light. 


Small enough to slip unobtrusively in 
the hand bag—always ready when needed. 
Accuracy unquestioned. The ideal nurses 
equipment. 


Tycos sleeve may be sterilized when 
necessary. 


Send for complete instructions for 
taking blood pressure by all the standard 
methods. 


Nursing centres, schools, etc., 
write for free text books on 
blood pressure and urinalysis. 


Taylor Instrument Companies 
Tycos Building 
110-112 Church Street 
TORONTO, ONTARIO 


WANTED 


The Kentucky Committee for 
Mothers and Babies has positions for 
Public Health Nurses who hold the 
certificate in midwifery of the Eng- 
lish, Seotech or Irish Central Mid- 
wives Board. For particulars address 
The Director, Mrs. Mary Breckin- 
ridge, Wendover, Leslie County, Ky., 
U.S.A. 





WANTED—Applications are request- 
ed for the position of Lady Superin- 
tendent at the Moose Jaw General 
Hospital. This hospital has one hun- 
dred and twenty-nine beds and will 
shortly be opening a fifty-bed addi- 
tion. In applying kindly state salary 
expected and previous experience and 
give list of references. Address appli- 
cations to the Secretary, Moose Jaw 
General Hospital, Moose Jaw, Sask. 


WANTED Matron, and Operating 
Room Supervisor, for the Saskatoon 
City Hospital. Applications with ref- 
erences to be forwarded to the Chair- 
man, Hospital Board, City Hospital, 
Saskatoon, Sask. 


AMENORRHEA 
DYSMENORRHEA 
MENORRHAGIA 
METRORRHAGIA 
HH OM 


ERGOAPIOL (Smith) is supplied only in 


packages containing twenty capsules 


DOSE: One to two capsules three 
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SAMPLES and LITERATURE 
SENT ON REQUEST 


MARTIN H. SMITH COMPANY, New York, N.Y.U.S.A. 
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Official Directory 


INTERNATIONAL COUNCIL OF NURSES 
Secretary_-. Miss Christiane Reimann, Headquarters: 14 Quai des Eaux-Vives, Geneva, 


Switzerland. 


EXECUTIVE COMMITTEE, CANADIAN NURSES ASSOCIATION 
Officers 


Honorary President 
Acting President 


Vice-President 
Honorary Secretary 
Honorary Treasurer 


Miss M. A. Snively, 50 Maitland Street, Toronto, Ont. 
Miss M. F. Gray, Dept. of Nursing, University of British 


Columbia, Vancouver, B.C. 


Miss M. Hersey, Royal Victoria Hospital, Montreal, P.Q. 
Miss H. Buck, Sherbrooke Hospital, Sherbrooke, P.Q. 
Miss R. Simpson, Dept. of Education, Regina, Sask. 


COUNCILLORS 


Alberta: 1 Miss S. Macdonald, General Hospital, 
Calgary; 2 Miss Eleanor McPhedran, Central 
Alberta Sanatorium, Calgary; 3 Miss Elizabeth 
Clark, R.N., Dept. of Health, University of Alberta, 
Edmonton. 


British Columbia: 1 Miss K. W. Ellis, R.N., General 
Hospital, Vancouver, B.C.; 2 Miss Mabel Dutton, 
R.N., St. Paul’s Hospital, Vancouver; 3 Miss I. M. 
Jeffares, R.N., Health Centre, Duncan, B.C.; 4 Miss 
M. L. McLeay, R.N., 915 Robson Street, Vancouver, 
B.C. 


Manitoba: 1 Miss E. Gilroy, 674 Arlington St., 
Winnipeg; 2 Miss M. Allan, Children’s Hospital, 
Winnipeg; 3 Miss E. Parker, 6 Cycel Court, — 
St., Winnipeg; 4 Miss T. O’Rourke, 364 Maplewo: 
Avenue, Winnipeg. 


Nova Scotia: 1 Miss Mary F. Campbell, 344 Gottingen 
Street, Halifax; 2 Miss Agnes D. Carson, Children’s 
Hospital, Halifax; 3 Miss Margaret E. MacKenzie, 
Dept. of Public Health, Province Bldg., Halifax; 
4 Miss Mary B. McKeil, 88 Dresden Row, Halifax. 


New Brunswick: 1 Miss A. J. MacMaster, City 
Hospital, Moncton; 2 Miss Margaret Murdoch, 
General Public Hospital, St. John; 3 Miss H. S. 
Dykeman, Health Centre, 134 Sidney St., St. John; 
4 Miss Myrtle Kay, 21 Austin St., Moncton. 


Executive Secretary -----.-. A a SE ag 


Ontario: 1 Miss Florence H. M. Emory, School of 
Hygiene, University of Toronto, Toronto; 2 Miss E. 
M. McKee, General Hospital, Brantford; 3 Miss E. 
Cryderman, Sherbourne House, Sherbourne St., 
Toronto; 4 Miss H. Carruthers, 404 Sherbourne St., 
Toronto. 

Prince Edward Island: 1 Miss Anna Mair, P.E.I. 
Hospital, Charlottetown; 2 Sr. Ste. Faustina, 
Charlottetown Hospital, Charlottetown: 3 Miss 
Mona G. Wilson, Red Cross Headquarters, 59 
Grafton Street, Charlottetown; 4 Miss Millie 
Gamble, Tryon. : 

Quebec: 1 Sister Augustine, St. Jean de Dieu Hos- 

— Gamelin; 2 Miss Ethel Sharpe, Royal Victoria 
ospital, Montreal; 3 Miss Marguerite V. Sinclair, 34 
St. Luke St., Apt. 3, Montreal; 4 Miss Christina 
Watling, 29 Pierce Street, Montreal. 

Saskatchewan: Miss 8. A. Campbell, City Hospital, 
Saskatoon; 2 Miss M. I. Hall, Victoria Hospital 
Prince Albert; 3 Miss R. M. Simpson, Department 
of Education, Regina: 4 Miss C. Wood, 1823 Victoria 
Avenue, Regina. 


ADDITIONAL MEMBERS TO EXECUTIVE 
(Chairmen National Sections) 

Nursing Education: Miss Jean I. Gunn, Toronto 
General Hospital, Toronto, Ont. Public Health: 
Miss E. Smellie, Victorian Order of Nurses, Jackson 
Building, Ottawa, Ont. Private Duty: Miss E. 
Hamilton, 311 St. George Apts., Bloor & George Sts. 
Toronto, Ont. 


ssi dices ara ts arte a let pares Miss Jean S. Wilson 


National Office, 511, Boyd Building, Winnipeg, Man. 


1—President Provincial Association of Nurses. 
2—Chairman Nursing Education Section. 


NURSING EDUCATION SECTION 


Chairman: Miss Jean I. Gunn, Toronto General 
Hospital, Toronto, Ont. Secretary: Miss 
McPhedran, Central Alberta Sanatorium, Calgary, 
Alta. Treasurer: Miss G. Bennett, Ottawa Civic 
Hospital, Ottawa, Ont. 

Councillors.-Alberta: Miss Eleanor McPhedran. Bri- 
tish Columbia: Miss H. Randal. Manitoba: Miss E. 
Russell. New Brunswick: Miss M. Pringle. Nova 
Scotia: Miss A. Carson. Ontario: Miss E. M. 
McKee. Prince Edward Island: Miss Green. 
Saskatchewan: Miss C. E. Guillod. 


‘Convener Press Committee: Miss Frances Reed, 
Montreal General Hospital, Montreal, P.Q. 


PRIVATE DUTY SECTION 


Chairman: Miss Emma Hamilton, 311 St. George 
Apts. Bloor and Geor, Sts., Toronto, Ont. 
Secretary-Treasurer: Miss Helen Carruthers, 404 

Sherbourne Street, Toronto, 5, Ont. 


Councillors.—Alberta: Mrs. Fulcher, Ste. 8, Radio 
Block, Calgary, Alta. British Columbia: Miss M. 
Mirfield, 1180 15th Ave. W., Vancouver, B.C. 
Manitoba: Miss T. O’Rourke, 364 en Ave., 
Winnipeg, Man. New Brunswick: Miss Myrtle E. 
Kay, 21 Austin St., Moncton, N.B.; Nova Scotia: 
Miss Mary B. McKeil, 88 Dresden Row.Halifax, 


3—Chairman Public Health Section. 
4—Chairman Private Duty Section. 


N.S. Ontario: Miss Helen Carruthers, 112 Bedford 
Rd., Toronto, Ont. Ince Edward Island: Miss 
B. M. Tweedy, 17 Pownal St., Charlottetown, 
P.E.I. Quebec: Miss Mary Eaton, 758 Sherbrooke 
St. W., Montreal, P.Q. askatchewan: Mrs. A. 
Handrahan, 1140 Redland Ave., Moose Jaw, Sask. 

Convener Press Co: ittee: Miss Agnes Jamieson, 
1230 Bishop St., Montreal, P.Q. 


PUBLIC HEALTH SECTION 

Chairman: Miss E. Smellie, Victorian Order - of 
Nurses, Jackson Building, Ottawa, Ont. Vice- 
Chairman: Miss L. Holland, 22 Prince Arthur Ave., 
Toronto, Ont. Secretary-Treasurer: Miss E. 
Beith, Child Welfare Association, Montreal, P.Q. 

Councillors.—Alberta: Miss E. Clarke, Provincial 
Dept. of Health, Edmonton. British Columbia: 
Miss E. Morrison, Edelweiss, View anaes, R.M.R. 
No. 1, Victoria. Manitoba: Miss G. N. Hall, 
Provincial Board of Health, Portage la Prairie. 
New Brunswick: Miss H. 8S. Dykeman, Health 
Centre, St. John. Nova Scotia: Miss M. Mac- 
Kenzie, Prov. Dept of Health, Halifax. Ontario: 
Miss E. H. Dye, City Hall, Toronto. Prince 
Edward Island: Miss Mona Wil:on, G.W.V.A. 
i. Charlottetown. Quebec: Miss L. M. Moag, 
46 Bishop St., Montreal. Saskatchewan: Miss 
K. Connor, City Hospital, Saskatoon. 

Convener Publication Committee: Miss E. Wilson, 
Provincial — of Nursing, Parliament Bldg, 

peg, Man. ‘ 
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Third All-Canadian TOUR TO EUROPE | 


(Personally conducted by Miss Hilda Hesson) 


LEAVING MONTREAL, JULY 6TH, 8.8. MONTCALM 
RETURNING FROM CHERBOURG, AUGUST 4TH, S.S. EMPRESS 
OF SCOTLAND 


37 Days - $437.00 


All Expenses, Montreal to Montreal 


MM 


MI 


sagen 


Visiting SCOTLAND, ENGLAND, HOLLAND, BELGIUM (the Canadian 
Battlefields) and FRANCE 


Sunanansyoayanenen perenne 


Motoring through five countries; staying at the best obtainable hotels; having 
courier and baggageman service throughout. 


Three weeks extension to ITALY and SWITZERLAND 
Independent trips to SPAIN 
Short tours of IRELAND, SCOTLAND and ENGLAND 


Special itineraries arranged for indivi- 
duals or parties to Germany, Austria, 
Czecho-Slovakia, Norway and Sweden. 


MMT 


Write for handsomely illustrated and fully descriptive booklet to— 
MISS HILDA HESSON, 7 DUNSTAN COURT, WINNIPEG 


Svoneevonnevoenovennnsonncenvunensoaneusenveereuuasoenenvenseusnavesneneetcervssequunscoeervusuavssanueasneganuaraseeounngocggnomeattancengvengansesverasoraguenanenaunsoocnscvansuncusctavuennvenscnensuenavaunnsoencciciocennsetteacccensvercauanscerageeannreggte ieisiiamaamam 


evevvanouneosavenrescennavanancevenvavnnysvuanuavencensevenasenssqensscoeuueeeauaanennsoeasuee totes Hunceeeneceasacacsenevuenvennensensceuiessupennssarsagnaveveavenevenneescontongerns 


Walk -Over 


Resta 
Main Spring Arch 


$12.00 


snvnveneenvonevevenevenenecnvenevenesevacgvonennenennnensneecectin 


sovnenesuenenn 


Inside the shoe Main 
ing * Arch rests on a 
= rubber pad for cush- 


The Main Spring Arch 


Walk-Over’s newest offering for nurses 
in duty shoes or street shoes. The Main 
Spring Arch gives unbelievable comfort. 


MAIL ORDER SERVICE ANYWHERE 


WALK-OVER 


B Mieinceihasiaaiaien 290 Yonge Street 517 St. Catherine Street, W. 
on rubber; a slot creates TORONTO MONTREAL 


@ vacuum for greater 
= spring. : 


=; opvvnvvavnnvevnneacanvnn:austassouneenennevercevenevercoevveveeneceeveversussnsnensnstinussveevevscurensouevenveneesenvenscsaveevavencsisenceoenccoesseneencenescenevesnernssscacaneuagsneneneoiascevceatevicocuersevcaysnvegeeneaneceggeeuaneguaceasagsuvencoceggeveneessueeverensseaeenengy = 


Please mention “The Canadian Nurse” when replying to Advertisers. 
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THE CANADIAN NURSE 


ALBERTA ASSOCIATION OF REGISTERED 
NURSES 


President, Miss Sadie Macdonald, General Hospital, 
Calgary; First Vice-President, Miss Eleanor MePhed- 
ran, Central Alberta Sanatorium, Calgary; Secretary- 
Treasurer and Registrar, Miss Elizabeth ‘Clark, Dept. 
of Public Health, Parliament Bldgs., Edmonton; 
Council: Misses Sadie Macdonald, Eleanor McPhedran, 
Elizabeth Clark, Edna M. Auger, Sister M. Laverty. 


GRADUATE NURSES’ ASSOCIATION OF 
BRITISH COLUMBIA 


President, Miss K. W. Ellis, R.N., General Hospital, 
or 125 Vancouver Block, Vancouver; First Vi 
President, Mrs. M. E. Johnson, R.N., Bute Street 
Hospital, Vancouver; Second Vice-President, Miss 
Mary P. Campbell, R.N., 1625-10th Ave. W., Van- 
couver; Secretary, Mrs. Eva Calhoun, R.N., 125 
Vancouver Block, Vancouver; Registrar, Miss Helen 
Randal, R.N., 125 Vancouver Block, Vancouver; 
Conveners of Sections, Nursing Education, Miss 
Mabel F. Gray, R.N., Dept. of Nursing and Health, 
University of British ‘Columbia; Public Health, Miss 
I. M. Jeffares, R.N., Health Centre, Duncan; Private 
Duty, Miss M. L. "McLeay, R.N., 915 Robson St., 
Vancouver; Councillors, Misses E. Breeze, R.N.; 
M. Dutton: R.N.; M.E. Morrison, R.N.; K.S.Stott,R.N. 


THE MANITOBA ASSOCIATION OF GRADUATE 


ES 

President, Miss E. Gilroy, 674 Arlington St., Winni 

2; First Vice-President, Miss E. A. Russell, Dept. of 

ursing, Parliament Bldgs. Senne Second Vice- 
President, Miss A. Wolseley Ave., 
Winnipe, pes: Third a Mian C. Macleod, 
General Hospital, Brandon; Recording Soeriaey. 7 Miss 
E. Carruthers, 753 Wolseley =o 
Corresponding Secretary, Miss A. E. Wells, Proves 
Health Dept., Parliament Bldgs., Winni ; Treasurer, 
Miss Rose Quinn, 753 Wolseley Ave., Winnipeg. 


NEW BRUNSWICK ASSOCIATION OF 
REGISTERED NURSES 


President, Miss A. J. acieee, 7 a 
Moncton; First Vice-President, 
doch, General Public Rewieel, "st te Thos on bong 
President, — Mabel MacMullin, ‘St. S 
Honorary Secre Mrs. Walter 8. Jon 
Albert Co.; Councillors: St. John, Misses E. J. teh 
Sore Brophy Mey og Coleman, H. 8. Dykeman and 
lia Camb; bridge; St. Stephen, Misses C. M. Boyd and 
Maba MacMulliin; ann, Misses Ethel Harvey 
and Dorothy Parsons; Moncton, Misses Myrtle Ka 
and A. J. MacMaster; Newcastle, Miss Lena Pp 
Bathurst, Miss Edith Stewart; Conveners of Sections: 
Public Health, Miss H. 8. Dykeman, 134 Sidney 8t., 
St. John; Private Duty, Miss Myrtle Kay, 21 Austin 
St. Moncton; N Education, Miss M 
Murdoch, Geet Be lic Hospital, St. John; 
stitution and B y-laws Committee, Miss Sara B hy, 
Fairville; ‘‘The Canadian Nurse’ Committee, Miss 
Ella Cambrid , 135 King St. East, St. John; Secre 


Treasurer a: Registrar, Miss Maude Reialiick 215 
Ludlow St. West, St. John. 


THE REGISTERED NURSES’ ASSOCIATION OF 
NOVA ts Ax 


President, Miss Mary Campbell, V.O.N., 344 
Gottingen St., Halifax; Firet Vice-President, Miss 
Florence Melnnes, Kentville fuk Second 
Vice-President, Miss Hilda MacDonald, Normal 
College, Truro; Third Vice-President, Miss. Margaret 
MacKenzie, Provincial Public Health ‘Nursing Service; 
Secretary, Miss Edith Fenton, Dalhousie Public 
— Clinic, Halifax; Treasurer and Registrar, 
iss L. F. Fraser, 10 Eastern Trust Bldg., Halifax. 


REGISTERED NURSES’ ASSOCIATION OF 
ONTARIO (Incorporated 1925) 

President, Miss Florence Emory, School of Hygiene, 
University of Toronto, Toronto; First Vice-President, 
Miss Edith Rayside, General Hospital, Hamilton: 
Second Vice-President, Miss Bertha Hall. "323 Jackson 
Bidg., Ottawa; Secre' -Treasurer, Miss Matilda E. 
Fitzgerald, 279 Will: Ave., Toronto; Chairman 
Private Duty Section, Miss Helen Carruthers, 112 
Bedford Rd., Toronto; Chairman Nursing Education 
Section, Miss E. Muriel McKee, General Hospital, 
Brantford; Chairman Public Health Section, Miss 
Ethel Cryderman, 439 Sherbourne St., Toronto; 
District Renee: Miss G. Fairley, London; 
Miss E. Shortread, Guel: iph: ; Miss E. Buckbee, Hamilton; 
Miss Mary Millman, Toronto; Miss R. E. Coulter, 
Belleville; Miss Louise Acton, Kingston; MissGertrude 
Garvin, Ottawa; Miss E. Rodgers, North Bay; Miss 
Jane Hogarth ogarth, Fort William. 
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ASSOCIATION OF REGISTERED NURSES, 
PROVINCE OF QUEBEC 
President, Miss M. F. Hersey, Royal Victoria 
Hospital, Montreal; Vice-Presidents: (French) Miss 
E. B. Hurley, University of Montreal, (English) 
Treasurer, 
Miss Olga Lilly, Maternity Pavilion, Royal Victoria 
Hospital, Montreal: Rec. Secretary, Miss Catherine 
Ferguson, Alexandra Hospital, Montreal, Other Mem- 
bers of Committee of Management: Miss Louise 
Dickson, Shriners’ Hospital, Miss Caroline Barrett, 
Maternity Hospital, Royal Victoria Hospital, Sister 
Marie-Claire, Hopital de la Misericorde, Miss Frances 
Reed, Montreal General Hospital, Miss Muriel Stew- 
art. 99 oe Avenue; Registrar and Executive 
Secretary, Miss M. Clint, 11 Oldfield Ave., Mon- 
treal. Conveners of Standing Committees, Nursing 
Education, (French) Sister Augustine, Hopital St 
Jean de Dieu, Montreal, (English) Miss Ethel Sha 
Royal Victoria Hospital, Montreal; Public Health 
Nursing, Miss Marguerite V. Sinclair, 37 St. Mark 
St., Montreal; Private Duty Section; Board of Ex- 
aminers, (English) Miss Dickson, Miss Beith, Miss 
Slattery, (French) Miss Barrett, Mrs. Bourque, Miss 
Sarah Gosselin, 4285 Dorchester St., Montreal. 


SASKATCHEWAN REGISTERED NURSES’ 
ASSOCIATION. (Incorporated March, 1917) 
President, Miss S. A. Campbell, oy Hospital, 
Saskatoon; First Vice-President, Miss C. I. Ste 
Red Cross Society, Regina; Second Vice-President, 
Sister Raphael, rovidence Hospital, Moose Jaw: 
ouneiiiees: Sister CSeey y, Grey Nuns’ Hospital, 
Miss —— eGill, University of Saskat- 
eeenen. Saskatoon, 8 


Convent of Tereieeenctttaen Education 
Commi M. I. Hall, Victoria Hospital, Prince 
Albert; Public Health Committee, Miss R. M. —— 
Department of Education, ina; Private Dut y 
Committee, Miss C. Wood, 1823 Victoria Ave., Regina. 


Secretary and Registrar, — Edna M. Lyne, 39 
Canada Life Bldg., Regina, § 


CALGARY ASSOCIATION OF GRADUATE 
NURSES 


Hon. President, Mrs. Stewart Brown; President, 
Miss J. B. von Gruenigen, General Hospital; First 
Vice-President, Miss Pete; Second Vice-President, 
Miss Maclear; Treasurer, Miss H. Ash, Victorian Order 
of Nurses; Recording Secretary, Miss J. Lyndon, 
Holy Cross Hospital; Cor. Secretary, Miss A. A. 
Tet, 617 25th Ave. W.; Convener, Private Duty 
Section, Miss Bishop; Registrar, Miss Mott, 517 
25th Ave. West. 


EDMONTON cnaneges | peaeer ASSOCIA- 
President, Miss B. Emerson; Vice-Presidents, Miss 


Welsh, Miss Tanner; Secretary, Miss B. Bean; Treas- 
urer, "Miss Christianson; Corresponding Secretary, 
Miss J. M. Chinneck, 9913-112th Street; aaa 
Miss Sproule; Programme Committee, Miss M. Gould, 


Miss 7 Staley; Visiting Committee, Miss Potter, 
Mrs. J. Cox. 


MEDICINE HAT GRADUATE NURSES’ 
ASSOCIATION 
President, Mrs. Hayward, 241-1st St.; 
President, ‘Mrs. Dixon, 234-lst St.; Second Vice- 
President, Mrs. Anderson, 335-1st St.; Secretary, 
Miss Lonsdale, 368-Ist St.; Treasurer, Miss Hicks, 
General Hospital; Representative, “The Canadian 
Nurse,” Miss Twaites, General Hospital; Fxecutive 
Committee, Miss Auger, General Hospital; Mrs. 
Oliver, 202-1st St.; Mrs. Tobin, 81-4th St.; Flower 
Comunittee, Mrs. Huycke, 26-ith St.; Correspondent, 
“The Canadian Nurse,” Miss Smith, 938-4th St.; 
New Members, Miss Auger, Genera! Hospital. 


First Vice- 


ALUMNAE ASSOCIATION OF THE — or 
, ROYAL ALEXANDRA Hi 


NURSING OSPITAL, 
EDMONTON, ALTA. 
Hon. President, 

President, Miss L. Laurie, Royal Alexandra 
Hospi tal; First Vice-President, Mrs. H. P. Baker, 10514 
oon St:; Second Vice-President, Mrs. a Hamilton, 
mg oat soit Gecnedes aeoamn 
exandra Hospi’ rresponding tary 
Miss 8S. C. Christensen, 11612 94th St.; Treasurer, 
Miss B. Bean, 10210 107th St.; Executive "Committee, 
Misses Griffiths, Lord, Mrs. Thompson; Refreshment 
Committee, Misses Christie and See Sick Visiting 

Committee, Mrs. Brennan and Mrs. W. MacKay. 









THE CANADIAN NURSE 


THE NEW YORK POLYCLINIC ano wioserrat 


(Organized 1881) 
The Pioneer Post-Graduate Medical Institution in America 


We Announce 
POST-GRADUATE COURSES FOR REGISTERED NURSES 


These Courses Include 
Operating Room Technique and Management 
All Types of Clinical Nursing Physical Therapy 


For Information Address:—DIRECTRESS OF NURSES 
345 West 50th Street, New York City 
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THE CENTRAL REGISTRY 
GRADUATE NURSES 





The HOPKINS CHART forthe _ 
PRIVATE DUTY NURSE 





oe 
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Supply Nurses any hour day 


33 SPADINA AVENUE 
HAMILTON - ONTARIO 


MARGARET D. HOPKINS, R.N., 
= East 68th ix ol 
New York, N.Y., 




















: i i Temperature and Bedside Notes for 
i or night. i i Medical and Surgical Patients. ; 
i Phone Garfi eld 382 i Sold through Registries and Druggists or direct i 
| ame | | BSR | 
i as cents per in the Unit tates. i 
ROBENA BURNETT, Reg. N. i i i 
: z 
i 
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The Central Registry of A FOeT-GRADUATE AND A APIA 








The Laurentian Sanatorium School for Nurses offers 
a two-months’ special course in Tuberculosis, its 
cure and eee, to graduates of accredited 
schools and students of such schools during their 
third year. The usual agreement between schools 
affiliating can be umeen The course, which in- 
cludes besides bedside nursing experience, thirty 
one-hour lectures and demonstrations covering a 
field of education beginning witb the ancient history 
of the disease, to and including modern public 
health methods of cure and prevention. Bed capa- 
city 250. Graduates receive $50 per month oe 


Graduate Nurses, Toronto 


Furnish Nurses at any hour 
DAY OR NIGHT 


Telephone Kingsdale 2136 


Physicians’ and Surgeons’ Bldg., 
86 Bloor Street, West, 


full maintenance. For further information address 









10000 EODEDEREDAReD enn erOrNODEHODEDeDeONLenenrenesenenoesnonenennnsneNs 





TORONTO E. Frances Upton, R.N., Matron 
LAURENTIAN SANATORIUM 
MARGARET EWING, Registrar i Ste. Agathe des Monts, Quebec 

















WOMENS’ HOSPITAL 
IN THE STATE OF NEW YORK 
West 110th Street, New York City 
150 Gynecological Beds 
50 Obstetrical Beds 





sl 


| Montreal Graduate Nurses’ 


Association Register AFFILIATIONS 


offered to accredited Training Schools for 

three months’ courses in Obstetrics. 
POST-GRADUATE COURSES 

Six months in Gynecology, Obstetrics, 

Operating Room Technic, Clinics, and 


Ward Management. 
= Three months in Obstetrics or 


vevenevervensnecscenenenti 
vnvevnevevnvunenncneneavernevenesenssnveneseonene 


NURSES CALLED DAY OR NIGHT 


Telephone Uptown 0907 


LUCY WHITE, Reg.N., Registrar, 
1230 Bishop Street, 
MONTREAL, P.Q. 


Club House Phone Up-5666. 


Three months in Operating Room Technie 

and Management. 

Theoretical instruction by Attending-Staff 

and Resident-Instructor. 

Post-Graduate Students receive allowance 

of $15.00 monthly and full maintenance. 

Nurse helpers employed on all Wards. 

Further particulars furnished on request 
RaRerEnrE ene eee Sree 


Foecsvaneunvannnosasecsnevenevevenevenenencvevsvennrsaensn 


Please mention “The Canadian Nurse” when replying to Advertisers. 


THE CANADIAN NURSE 


Executive Committee.—The Officers, and Miss 
——— Clarke, Public Health Department; Mrs, 

Philip Baker, 10514 126th St.; Miss Van ‘Camp. 
aoe Bar; Sick Visitin, ng Committee, Mrs. C. Chinneck 
9913-112th Street, an Cameron, 9828- 
108th Street; Refreshments, Miss H. Smith, Royal 
Alexandra Hospital. 


VANCOUVER GRADUATE NURSES 
ASSOCIATION 


President, Miss Ida B. M. Ewart, 2775 38th Ave. W.; 
First Vice-President, Miss Mary P. Campbell, 1625 
10th Ave. W.; Second Vice-President, Miss Edith E. 
nee 2454 13th Ave. W.; Secretary, Miss Helena 

Munslow, 175 Broadway E.; Treasurer, Miss 
fini G. Archibald, 536 12th Ave. W.; Executive 
Committee, Miss Maud Mirfield, Chatham House 
Hospital, Miss Eva D. Calhoun, 2621A Columbia St. 4 
Miss Elizabeth Hall, R.R. No. 1, Eburne, B.C., Miss 
Mary A. McLellan, 1883 3rd Ave. W.; Miss Mabel L 
Dutton, St. Paul’s Hospital; Conveners of Committees: 
Directory, Miss Kathleen W. Ellis, Vancouver General 
Hospital; Programme, Miss Kathleen I. Sanderson, 
Vancouver General Hospital; Social, Miss Bertha 
Cunliffe, Vancouver General Hospital: Sick Visiting, 
Miss Mary C. E. Stevenson, Vancouver General 
Hospital; Ways and Means, Miss Elizabeth V. Cameron, 
4311 Pine Crescent. 


ALUMNAE ASSOCIATION OF ST. PAUL’S 
HOSPITAL, VANCOUVER, B.C. 


Hon. President, Rev. Sister Superior, St. Paul’s 
Hospital; Hon. Vice-President, Rev. Sister Mary 
Alphonsus, St. Paul’s Hospital; President, Miss Elva 
Stevens, 1370 Davis St.; Vice-President, Miss K. 
McGovern, 3-1225 Nelson St.; Secretary, Mrs. Evelyn 
Faulkner, 1128 Union Street; Treasurer, Miss J. 
Morton, 1355 Burrard St.; Executive Committee, the 
Misses M. Rogerson, K. Doumont, A. Jackson, M. 
Becker, M. Krotska. 

Regular Meeting—First Tuesday in every other 
month. 


VANCOUVER GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss K. Ellis, Vancouver General 


Hospital; President, Mrs. John Granger, 4921 Mar- 
uerite Ave.; First Vice-President, Mrs. Roy Stevens; 

ond Vice-President, Mrs. Alexander McCallum; 
Secretary, Miss Blanche Harvie, 1016 Pacific Street; 
Asst. Secretary, Mrs. Percy Jones; Treasurer, Miss 
A. L. Geary, Vancouver General Hospital; Conveners 
of Committees: Sick Visiting, Miss Mary Stevenson; 
Membership, Miss Hilda Smith; Refreshments, Mrs. 
Gittens; Programme, Miss Isabel MeVicar; Sewing, 
Mrs. Black; Press (Local Pa apr)» Miss B. Hastings: 
“Canadian Nurse,” Miss D. Jack, 1090 12th Ave. W., 
Vancouver. 


PROVINCIAL ROYAL JUBILEE HOSPITAL 
ALUMNAE ASSOCIATION, VICTORIA, B.C. 


President, Miss E. Alexander; First Vice-President, 
Miss H. Murray; Second Vice-President, Mrs. J. H. 
Russell; Treasurer, Mrs. A. M. Johnson; Secretary, 
Miss M. Carley, 1209 Pandora Ave., Victoria. 


ST. JOSEPH’S HOSPITAL ALUMNAE 
ASSOCIATION, VICTORIA, B.C. 


President, Mrs. Jean Beach, 231 St. Andrews St.; 
First Vice-President, Miss Mina Craighead, 940 
Fullerton Ave.; Second Vice-President, Miss Norah 
Knox, 1024 Pakington St.; Corresponding Secretary, 
Mrs. Myrtle Willson, 2224 Hampshire Terrace; Re- 
cording Secretary, Miss Doris Taylor, 1024 Pakington 
St.; Secretary-Treasurer, Miss Elizabeth Reid, 123 
Simcoe St.; Councillors: Mrs. May Smith, the Misses 
Eunice McDonald, Bessie Graham, Kathleen Fraser. 


BRANDON GRADUATE NURSES’ ASSOCIATION 


Hon. Pemiioet, Miss Birtles; Hon. Vise Breaident. 
Mrs. W. H. Shillinglaw; President, Mrs. A. V. Miller; 
Vice-Presidents, Mrs. N. Renwick and Miss R. Me- 
Culloch; Secretary, = MeNall: Ger seve 
H. Boyes; Convene, 3 —: 
Sick Visitors oat. Mrs. pe BAY 
| i Miss R. Dickie; aseuen Miss aw M. 
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THE ALUMNAE ASSOCIATION OF ST. BONI- 
FACE HOSPITAL, ST. BONIFACE, MAN. 


Hon. President, Rev. Sister Mead, St. Boniface 
Hospital; Hon Vice-President, Rev. Sister Krause, St. 
Boniface Hospital; President, ‘Miss Theresa 0” Rourke, 
364 Maplewood Ave.; First Vice-President, Miss 
8. M. Wright, Children’s Hospital, Winnipeg; Second 
Vice-President, Miss Ethel Peary, 29 Congress Apts., 
River Ave., Winnipeg: Secretary, Miss Olive Heath, 
Ste. 3 Reliance Blk., Young St., Winnipee: Treasurer, 
Miss A. Trudel. Ste. 3 Reliance Blk Young S&t., 
Winninere Convener, Social Committee, Mrs. G. Ww. 
McIntosh, 200 Kennedy St.; Convener, Sick Visiting 
Committee, Miss Norah O’ Meara, 17 Dundurn Place, 
Winnipeg; Convener, Refreshment Committee, Miss 
Etta Shirley, 645 Garwood Ave., Winnipeg; Repre- 
sentative to Registry, Press and Publications, Miss 

A. C. Starr, 753 Wolseley Ave., Winnipeg; Circulation 
— for “The Canadian Nurse,” Miss Clara 
Code, 21 Hekla Apts., Toronto St., Winnipeg; Re- 
presentatives to Local Council of Women, Mrs. Hall, 
Mrs. McIntosh, Misses Peary and O’Rourke. 


WINNIPEG GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Mrs. A. W. Moody, 97 Ash St.; 
President, Miss Ethel Ironsides, 876 Bannatyne Ave.; 
First Vice-President, Mrs. Fletcher Argue, 189 King- 
ston Row; Second Vice-President, Mrs. Grant Miller, 
mee General Hospital; Third Vice-President, 

Mae Fraser, Winnipeg General Hospital; 
Recording Secretary, Miss Bertha Arnold, Winnipeg 
General Hospital; Corresponding Secretary, Mrs. W. 
M. Musgrove, 4 “B” Westmoreland Apts.; Treasurer, 
Mrs. H. J. Graham, 99 Euclid Ave.; Conveners of 
Committees: Sick Visiting, Miss Sadie Bentley; 
Programme, Mrs. J. A. Davidson; Membership, Miss 
G. Johnson. 


GALT GRADUATE NURSES’ ASSOCIATION 


Hon. President, Miss C. L. LaRose, Galt Hospital; 
President, Mrs. Wm. Wallace, 56 Forbes Street; First 
Vice-President, Mrs. Harry Rigsby, 58 Barrie St.; 
Second Vice-President, Miss Jessie Bell, 56 Forbes 
Street; Secretary-Treasurer, Miss Sarah Mitchell, 
11 Harris Street; Asst. Secretary-Treasurer, Mrs. A. 
Hawk, Queen’s Square. 


KITCHENER AND WATERLOO REGISTERED 
NURSES’ ASSOCIATION 


President, Miss V. Winterhalt; First Vice-President, 
Miss M. Elliott; Second Vice-President, Miss Berlett; 
Treasurer, Mrs. W. Knell, 41 Ahrens St.; Secretary, 
Miss E. Masters, 13 Chapel Street; Representative to 
“The Canadian Nurse,” Miss E. Ferry, 102 Young 
Street, Kitchener. 


THE FDITH CAVELL ASSOCIATION OF 
LONDON, ONTARIO 


President, Miss Annie P. Evans, 639 Wellington St.; 
First Vice-President, Miss Margaret Duffield; Second 
Vice-President, Miss Evelyn Hazlewood; Secretary- 
Treasurer, Miss Josephine Little, McCormick Home 
for Aged People; Social Secretary, Miss Lydia Young; 
Programme Smaaiatee, Misses Bertha Smith, Anne 
M. Forrest, Mrs. Gertrude Heal; Representatives on 
Registry Board, Misses Mary Baudin, Nora McPher- 
son; Representative, ‘‘The Canadian Nurse,” Mrs. 
John Gunn. 


SMITH’S FALLS GRADUATE NURSES’ 
ASSOCIATION 


Honorary President, Miss J. Taggart; President, 
Miss A. Church; First Vice-President, Miss I. MacKay; 
ee Vice-President, Miss L. McKay: Secretary, 
Miss W. Gore, Box 314, Smith’s Falls; Treasurer, Miss 
G. Shields; Registrar, Miss Howard; Conveners of 
Committees: Social, Misses G. Currie, B. Clark, I. 
Backay; Credential, Misses A. Hayes, R. Thom, G. 
Gore; Floral, Misses McKay, E. Condie; Re- 
Peenta et to Local Council of Women, Misses A. 

hurch, E. Condie, S. McKay, G. Shields. 

Regular meeting—3rd Wednesday of each month. 
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Obstetric Nursing 





HE CHICAGO LYING-IN HOSPITAL offers a four-months’ post-graduate 
course in obstetric nursing to graduates of accredited training schools con- 
nected with general hospitals, giving not less than two years’ training. 


eenvennenenecnnanenenenensnenene enevavenenneenecssennsorensonennissoreenseestseneen 


The course comprises practical and didactic work in the hospital and practical 
work in the Out Department connected with it. On the satisfactory completion of 
the service a certificate is given the nurse. 


Board, room and laundry are furnished and an allowance of $10.00 per month to 
cover incidental expense. 


Affiliations with accredited Training Schools are desired, as follows: 


sseanenevecenensoenerenenssnenennnensenneneseness 


A four-months’ course to be given to pupils of accredited training schools asso 
ciated with general hospitals. 





Only pupils who have completed their surgical training can be accepted. 


Pupil nurses receive board, room and laundry and an allowance of $5.00 per month. 
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ADDRESS: 


Chicago Lying-in Hospital and Dispensary 
426 East 5ist Street, CHICAGO 


a ceeeesenenessaneveserenensetsereanenenese: 
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A Post-Graduate Training 
School for Nurses 


AND 
An Affiliated Training 
School for Nurses 
The Massachusetts Bye and Ear 
Infirmary, 243 Charles Street, Boston, 
offers to graduates of accredited 
training schools a two months’ course, 
both theoretical and practical, in the 
nursing care of the diseases of the 
eye, ear, nose and throat. The course 
includes operating room experience. 
If desired, a third month may be 
spent in the social service department. 
This course is very valuable to 
putlic health nurses, especially to 
those in schools and industries. 
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The Maternity Hospital | 
and Dispensaries 
| 
| 
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WESTERN RESERVE 
UNIVERSITY 


In the effort to meet appeals coming from all 
parts of the country ce nurses capable of 
giving proper care to the pregnant, parturient 
and puerperal women, Maternity Hospital has 
arranged for graduates of accredited schools a 
comprehensive 


Post Graduate Course Four Months 
Theoretical instruction ___-_-_--- 50 hours 


_ Supervised practice and individual instruc- 
tion during the 


Time Assigned to Various Departments 


Hospital capacity, 211 beds; Out- ao won enone 2-2 --- ooo nee - wae 
patients daily average 226. A ecom- Surgery and Delivery Rooms......3 weeks 
fortable and attractive Nurses’ Babies’ Hospital and Dispensary -_! week 


Home faces the Charles River. Al- 
lowance to post-graduate students, 
twenty (20) dollars a month and full 
maintenance. The same course, in- 
cluding the third month, is available 
by application to students of ap- 
proved schools. 

For further information address:— 


SALLY JOHNSON, B.N., 
Superintendent of Nurses 


Out-Patient Department-_-_------- 6 weeks 
Social Service 
Prenatal 
Postpartum 
Deliveries 
Full credit is given by Public Health organ- 
izations for the time spent in this Out-Patient 
Department. 


Maintenance and an honorarium of $100. 


Apply, SUPERINTENDENT, 
2105, Adelbert Rd., Cleveland, O. 
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Please mention “The Canadian Nurse” when replying to Advertisers. 





THE CANADIAN NURSE 


THE FLORENCE NIGHTINGALE ASSOCIATION 
OF TORONTO 


President, Miss Barbara Ross, 45 Dundonald St.; 
Vice-President, Miss Janet Allison, 57 St. Ann’s Rd.; 
Secretary, Miss Mary Gridley, 20A Crescent Rd. Apts., 
1050 Yonge St.; Treasurer, Miss Clara Dixon, Women’s 
College Hospital; Councillors: Miss Frances Browne, 35 
Chicora Ave.; Miss Ethel Greenwood, 34 Homewood 
Ave.; Miss Ada Luxon, 166 Grace St.; Miss Ruby 
Hamilton, 36 Maitland St.; Miss Ida MacAfee, Western 
Hospital; Miss Helen MacIntyre; Mrs. Josephine Clis- 
sold, 34 Inglewood Dr.; Miss Lily Delaney, Hospital for 
Incurables. 

DISTRICT No. 8, REGISTERED NURSES’ 
ASSOCIATION OF ONTARIO 


Chairman, Miss G. Garvin; Vice-Chairman, Miss 
G. Bennett; Secretary-Treasurer, Mrs. C. L. Devitt; 
Councillors, Misses Maxwell, Jackson, Marion May, 
MacGibbon, F. Nevins, Whiting (Cornwall, Ont.); 
Representative to Board of Directors, R.N.A.O. Miss 
Marion May; Conveners of Committees: Public 
Health, Miss MacGibbon; Private Duty, Miss F. 
Nevins; Membership, Miss Maxwell; Programme, 
Miss Jackson; Publication, Miss G. Bennett. 


DISTRICT No. 10, REGISTERED NURSES’ 
ASSOCIATION OF ONTARIO 


Chairman, Miss Jane Hogarth, Fort William; Vice- 
Chairman, Miss P. Morrison, Fort William; Secretary- 
Treasurer, Miss T.E.Gerry Fort William; Councillors, 
Misses 8. McDougall and M. Stowe, Port Arthur; 
Misses A. Walker, E. Hubman, Bell and Mrs. Foxton, 
Fort William; Private Duty Representative, Miss S. 
McDougall; Public Health Representative, Miss E. 
Hubman; Nursing Education Representative, Miss P. 
Morrison; ene Committee, Miss Walker 
(Convener), Misses ade, Boucher, McCutcheon; 
Programme Committee, Mrs. Foxton (Convener), 
Mrs. McCartney, Misses McDougall, Lovelace, 
Cudmore; Finance Committee, Miss Bell (Convener), 
Misses R. Graham, M. Stowe, B. Montpetit; ““The 
Canadian Nurse” Representative, Mrs. Foxton. 


BELLEVILLE GENERAL HOSPITAL ALUMNAE 
ASSOCIATION : 
Hon. President, Miss F. MacIndoo; President, Miss 
Bessie Soutar; Vice-President, Miss A. Earl; Secretary, 
Miss Ida Scott; Treasurer, Miss M. Turnbull; Re- 
resentative to ‘“The Canadian Nurse,” Miss Florence 
itzgerald; Advisory Committee, Misses B. Soutar, 
E. Grey, E. McEwen, H. Bowen, E. Wright, H. Collier; 
Flower Committee, Misses V. Humphries and Phillips. 


Regular meeting held first Tuesday in each month 
at 3,30 p.m. in the Nurses’ Residence. 


ALUMNAE ASSOCIATION OF THE BRANTFORD 
GENERAL HOSPITAL, BRANTFORD, ONT. 
Hon. President, Miss E. M. McKee, Brantford 

General Hospital; President, Miss Jessie Wildon; 

Vice-President, Miss Dora Arnold; Treasurer, Miss 

Gladys Westbrook; Secretary, Miss Kate Charnley; 

Assistant Secretary, Miss Doris Small; Flower Com- 

mittee, Miss Edmonson, Miss Nellie Yardley; Gift 

Committee, Miss Hilda Booth, Miss Margaret Gil- 

lespie; “Canadian Nurse” Representative, Miss 

Margaret McCormack; Representative to Local 

Council of Women, Mrs. Melliard; Convener, Social 

Committee, Miss Anne Fair. 


BROCKVILLE GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 

Honorary President, Miss Alice LL. Shannette, 
Superintendent, Brockville General Hospital; Presi- 
dent, Mrs. H. B. White, 133 King Street E.; First Vice- 
President, Miss Maude Arnold, 206 King E.; Second 
Vice-President, Miss Jean Nicolson, 266 King W.; 
Third Vice President, Mrs. W. B. Reynolds, 68 Beth- 
une St.; Secretary, Miss M. Beatrice Hamilton, Asst. 
Supt., Brockville General Hospital; Treasurer, Mrs. 
Geo. Lafayette, 454 King W.; Representative to ‘The 
Canadian Nurse,” Miss Gertrude Myers, Night 
Supervisor, Brockville General Hospital; Refresh- 


ment Committee, Mrs. Allan Gray, 466 King W.; Mrs. 
Herbert Vandusen, 65 Church St. 


D NURSES ALUMNAE 
Miss Laura Hutton; President, 


WELLAN 
President, 
Mrs. W. Volencourt; Vice-President, Mrs. F. Briggs; 
Recording Secretary, Mrs. H. Lowes; Corres ing 


Hon. 


Secretary, Mrs. O. H. Robins, Box 583, elland; 

Treasurer, Mrs. H. Zavitz; Social and Flower Commit- 

tee, Mrs. A. Morwood, Mrs. H. Kerr, Mrs. R. Sharpe, 

— gate Abel, Miss Bertha Saunders, Miss Edith 
eNeil. 
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THE ALUMNAE ASSOCIATION OF THE PUBLIC 
GENERAL HOSPITAL, CHATHAM, ONT. 
Hon. President, Miss P. Campbell, Supt. of Public 
General Hospital; President, Mrs. Clarence Coyle, 
3 Ellwood Ave.; First Vice-President, Mrs. Fred Clark, 
King St.; Second Vice-President, Miss Jean Coats- 
worth, 224 Victoria Ave.; Recording Secretary, Mrs. 
Bruce Bourne, 16 Robertson Ave.; Corresponding 
Secretary and Press Correspondent, Miss Grace 
McKerracher, 46 McKeough Ave.; Treasurer, Miss 
Lila Baird, 374 Victoria Ave.; Representative, ‘‘The 
Canadian Nurse,”’ Mrs. C. N. Crysler, 102 Cross St. 


THE ST. JOSEPH’S HOSPITAL ALUMNAE 
: ASSOCIATION, CHATHAM, ONT. 


Hon. President, Mother St. Roche; Hon. Vice- 
President, Sister ._ Remegius; President, Miss 
Charlotte Neff; Vice-President, Miss Kate Dillon; 
Secretary, Miss Jean Lundy, Apt. 9, Parkview Apart- 
ments, Chatham; Treasurer, Miss Hazel Gray; Re- 
presentative to ‘‘The Canadian Nurse,” Miss Anna 
Currie; Sick Visiting Committee, Misses L. Richardson 
and G. Norton. 

Regular meeting first Monday of each month. 


CORNWALL GENERAL HOSPITAL ALUMNAE 
ASSOCIATION, CORNWALL, ONT. 


Hon. President, Miss Lydia Whiting; President, 
Miss Mary Fleming; First Vice-President, Mrs. 
Boldick; Second Vice-President, Miss Mabel Hill; 
Secretary-Treasurer, Miss Helen C. Wilson, Cornwall 
General Hospital; Representative to ‘‘The Canadian 
Nurse,”” Miss Helen C. Wilson. 


THE ALUMNAE ASSOCIATION OF THE ROYAL 
ALEXANDRA HOSPITAL, FERGUS, ONT. 
Hon. President, Miss Helen Campbell; President, 

Mrs. Bean, 54 Rosemount Ave., Toronto; First Vice- 

President, Miss Marian Petty; Second Vice-President, 

Mrs. Ida Ewing; Treasurer, Miss Bertha Brillinger, 8 

Oriole Gardens, Toronto; Secretary, Miss Evelyn 

Osborne, 8 Oriole Gardens, Toronto; Asst. Secretary, 

Mrs. N. Davidson, Fergus Hospital; Press Secretary, 

Miss Jean Campbell, 72 Hendrick Ave., Toronto. 


GUELPH GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss Elizabeth Shortreed; President, 
Mrs. Reg. Hockin; First Vice-President, Miss Ferguson 
Second Vice-President, Miss Etta Stewart; Treasurer, 
Miss Beatrice McDonald; Secretary, Miss Manie 
Fletcher; Correspondent, Miss Nellie Cooke 


HAMILTON GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 

Hon. President, Miss E. C. Rayside, General Hos- 
pital; President, Mrs. Hilda F. Ray, 4D Kingscourt 
Apts.; Vice-President, Miss Eva Hulek, 195 Herkimer 
St.; Recording Secretary, Miss Ella Baird, 15 Bold 
St.; Corresponding Secretary, Miss Janie S. Cordner, 
70 London Ave.; Treasurer, Mrs. Edith M. Johnson, 
156 Kensington Ave. S.; Programme Committee, Miss 
Jessie Spence (convener), Misses Mabel Chappel, J. 
Harrison, T. Armstrong, A. McDermott, Ada Atkins; 
Flower and Visiting Committee, Miss Annie Kerr (con- 
vener), Misses E. Buckbee, A. Squires, A. McDermott; 
Registr; Committee, Misses Blanche Binkley (con- 
vener), Misses Edith Dadvison, Grace Hall; Executive 
Committee, Misses Jean Souter, Grace Hall, A. Champ, 
Lottie Call, M. Harrod, Mrs. Jarvis; Representatives 
to Local Council of Women, Misses R. Burnett, B. 
Sadler, R. Laidlaw, E. Buckbee; Representatives, ‘The 
Canadian Nurse,” Miss Jean Souter (convener;, Misses 
M. Pegg, Ella Baird; Representatives R.N.A.O. 
Private Duty, Miss Hanselman; Representative to 
Women’s Auxiliary, Mrs. J. Stephens; Treasurer, 
7% Benefit Association, Miss L. G. Hack, 25 West 
Ave. 8. 


ALUMNAE ASSOCIATION OF ST. JOSEPH’S 
HOSPITAL, HAMILTON, ONT. 


Hon. President, Sr. M. Assumption, St. Joseph's 
Hospital; President, Miss Irene Murray, 21 Gladstone 
Ave.; Vice-President, Miss Catherine Crane, 24 
Rutherford Ave.; Secretary-Treasurer, Miss Frances 
Quintin, 96 East Ave. South; Executive Committee, 
Miss Anna Maloney, 31 Erie Ave.; Miss Elizabeth 
Quinn, 12 Cumberland Ave.; Miss Margaret Brennan, 
816 King E.; Miss Myrtle Leitch, 99 Queen S.; Miss 
Marie Brohman, Mt. View Apts., James S.; Charity 
Committee, Miss Mae Maloney; Sick Committee, 
Miss Margaret Kelly, 43 Gladstone Ave.; Representa- 
tive to“The Canadian Nurse,’ Miss Clara Himner, 
168 Walnut. 
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NURSES’ ALUMNAE ASSOCIATION, HOTEL 
DIEU HOSPITAL, KINGSTON ONT. 

Hon. President, Rev. Sr. 
Hospital; President, Mrs. E. Crowley, 217 Bagot 
Street; Vice-President, Mrs. Wm. El er, Avonmore 
Apts., William Street; Treasurer, Mrs. Vincent Fallon, 
Earle St.; Executive Committee, Misses A. Dongan, 
K, Donaghue, A. Hilton; Visiting Committee, Miss E. 
Finn, E. O’Hearn. 

Regular meeting—second Tuesday_of every month 
at 8 p.m. in the Nurses’ Residence. 


Donaven, Hote ] Dieu 





NURSES ALUMNAE ASSOCIATION OF THE 
KINGSTON GENERAL HOSPITAL 

First Hon. President, Miss E. Baker; Second Hon. 
President, Miss A. Baillie; President, Miss A. McLeod; 
First Vice-President, Mrs. W. Peters; Second Vice- 
President, Mrs. C. H. Leggett; Treasurer, Mrs. C. W. 
Mallory,. 203 Alfred St., Kingston; Secretary, Miss 
Olivia M. Wilson, Kingston General Hospita!; Press 
Representative, Miss Evelyn E. Freeman, Kingston 
General Hospital; Convener, Flower Committee, Mrs. 
George Nicol, 355 Frontenac St., Kingston. 


CHENER AND WATERLOO GENERAL 
HOSPITAL ALUMNAE ASSOCIATION 

President, Mrs. James Westwell, Reg.N.; First_Vice- 
President, Miss K. Grant, Reg.N.; Second Vice-Presi- 
dent, Miss V. Berlett, Reg. N.; Secretary, Miss Nellie 
Scott, Reg.N., c/o Dominion Tire Factory; Asst. 
Secretary, Mrs. J. Donnley, Reg.N.; Treasurer, Miss 
E. Schneider, Reg.N., 45 Highland Rd.; Representative 
to “The Canadian Nurse,” Miss Elizabeth Ferry, 
Reg.N., 102 Young St. 


THE ALUMNAE ASSOCIATION of. ST. JOSEPH’S 
HOSPITAL, LONDON 
Hon. President, Sr. Zeta, eats "Hon. Vice- 
President, Sr. Patricia: President, Mrs. A. Kelly, 819 
Elias St., London; First Vice-President, Miss L. Golden, 
382 Queen's Ave., London; Second Vice-President, 
Miss L. Morrison, 298 Hyman St., London; Recording 
ety Miss H. Pitt, 7440 Pali Mall St., London; 
nding Secretary, Miss L. ee vi 359 
— Ave., London; Treasurer, Miss Rose Hanlon, 
59 Elmwood "Ave., London; Re ears on Board 
of Central Registry, Mrs. W. ‘ighe, Mrs. A. Kelly 
Monthly Meeting—First Wednesday at St. Joseph's 
Assembly Hall. 


VICTORIA HOSPITAL ALUMNAE ASSOCIA- 
TION, LONDON, ONT. 

President, Miss Winnifred Ashplant. 807 Waterloo 
St.; First Vice-President, Miss Millie Turner, Victoria 
Hospital; Second Vice-President, Miss Mary Jacobs, 
Victoria Hospital; Treasurer, Miss Alma Anderson, 344 
Richmond St.; Secretary, Miss Ethel Stephens, 190 
Wellington, St.; Board of Directors, The Misses Ruttle, 

, McPherson, McLaughlin, Gillies, and L. Mc- 
Gugan. “The Canadian Nurse” Representativ e, Miss 
Della Foster, 503 St. James St. 


THE ALUMNAE ASSOCIATION OF ORILLIA 
SOLDIERS’ MEMORIAL HOSPITAL 

Hon. President, Miss Eleanor Johnston, R.N., 
O.8.M.H.; President, Miss L. V. McKenzie, R.N.; 
First Vice-President, Miss M. Harvie, R.N., O.S.M.H.; 
Second Vice-President, Miss M. Glennie, R.N.; 

re. Miss G. Went, R.N.; Recording 

Secretary, Miss M. Dundas, R.N., O.S.M.H. 

Directors—Miss Glennie, R.N.; Miss Gray, R.N.; 
Miss Mae Lelland, R.N. 

Visiting Committee—Miss G. Dudenhoffer, R.N.; 
Miss Garry, R.N.; Miss Harvie, R.N. 

Programme Committee—Miss Newton, R.N.; Miss 
Hart, R.N.; Miss Towle, R.N. 

Regular Meeting—First Tuesday in each month. 


OSHAWA nme HOSPITAL ALUMNAE 
OCIATION 


Hon. President, 3 Miss E. MacWilliams; President, 

Mrs. G. M. Ji ohnston; Vice-President, Miss Ada Rice 

Secretary and Corresponding Secretary, Miss H. M 

a paces Secretary, Miss M. Dickie; Treasurer, 
iss e. 





LADY STANLEY INSTITUTE ALUMNAE 

ASSOCIA‘TION, OTTAWA. corporated 1918). 

Hon. President, Miss M. A. Catton, 2 Regent St.; 
President, Miss M. MeNeice, 475 Lisgar St.; Vice- 
President, Miss E. McGibbon, 112 Carling Ave.; 
Secretary, Miss M. Stewart, a Grey Sanatorium; 
Treasurer, Miss joey © Slinn, 204 tanley Ave.; Board 
of Directors, Miss Flack, 152 First ag Miss E. 
McColl, Vimy Apts., Charlotte St.; Miss L. Belford, 
Perley Home; “Canadian Nurse” Representative, 
Mies C. Flack, 152 First Ave. 
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THE NURSES’ ALUMNAE ASSOCIATION OF 
OTTAWA GENERAL HOSPITAL 


oe President, Rev. Sister Flavia; President, Miss 

Py; First Vice-President, Miss Florence Nevins; 
Second ice-President, Mrs. A. Latimer; Membership 
Secretary, Miss E. Rochon; Secretary-Treasurer, Miss. 
Juliet Robert, 139 St. Andrew St.; Representative, 
“The Canadian Nurse,”’ Miss K. Bayley; Represent- 
atives to the Local Council of Women, Mrs. C. L. 
Devitt, Mrs. A. Latimer, Mrs. E. Viau and Miss G. 
Evans; Sp pmniires to Central Registry, Misses 
Egan and Stackpole and a member of each class. 


OWEN SOUND GENERAL AND MARINE HOS- 
PITAL NURSES ALUMNAE ASSOCIATION 


Honorary President, Miss M. Sterling; President, 
Miss C. McLean. 1132 3rd Ave. E., Owen Sound; 
First Vice-President, Miss Olga Stewart; Secretary- 
Treasurer, Miss Grace Rusk, 952 5th Ave. E., Owen 
Sound; Asst. Secretary-Treasurer, Miss Webster; 
Sick Visiting Committee, Mrs. D. J. McMillan (Con- 
vener;, Mrs. William Forgrave, Miss Cora Thomson; 
Programme Committee, Miss M. Graham (Convener), 
Miss E. Hopper, Miss B. Scott; Registrar, Mrs. 
Dudgeon; Press Representative, Miss Cora Stewart. 


NICHOLL’S HOSPITAL ALUMNAE ASSOCIA- 
TION, PETERBORO, ONT. 





President, Miss F. Dixon; First Vice-President, 
Miss E. B. Walsh; Second Vice-President, Miss H. 
Anderson; Treasurer, Mrs. E. Taylor; Secretary, Miss 
B. Smith; Corresponding Secretary, Miss M. R. Reid, 
22 Benson Ave.; Convener, Social Committee, Miss 
O. Dawson; Convener, Flower Committee, Miss D. 
Stalker. 

SARNIA GENERAL HOSPITAL ALUMNAE 


ASSOCIATION 
Hon. President, Miss K. Scott; President, Miss D. 
Shaw; Vice-President, Miss M. Fisher; Secretary, Miss 
P. Lumby; Treasurer, Mrs. Harrison Shanks; Represen- 
tative to “The Canadian Nurse,” Miss 8. Laugher; 
Convener, Flower Committee, Miss Lee. 


SAULT STE. MARIE GENERAL HOSPITAL 
ALUMNAE ASSOCIATION 

Hon. President, Rev. Sister Mary Dorothea; Presi- 

dent, Miss Lillian Goatbe; First V ice-President, Mrs. 

J. O'Driscoll; Second Vice-President, Miss Stella 


Kehoe; Secretary, Miss Dora Baxter; Treasurer, Miss 
B. Spence. 


STRATFORD GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss A. M. Munn; President, Miss 
M. Derby; Vice-President, Miss V. Meadows; Secret- 





ary-Treasurer, Miss C. J. Zoeger. 
Representative to “The Canadian Nurse’—Mise 
C. J. Zoeger. 


ALUMNAE ASSOCIATION OF THE MACK 
TRAINING SCHOOL, GENERAL & MARINE 
HOSPITAL, ST. CATHARINES, ONT. 


Hon. President, Miss Anne Wright, Supmiatendent, 
General & Marine Hospital; President, Mrs. J. 
Durham, R.R. No. 4, St. Catharines; First View: 
President, Miss A. Moyer, 170 Queenston St.; Second 
Vice-President, Mrs. F. Newman, 28 Chestnut St.; 
Secretary-Treasurer, Mrs. V. Dewar, R.R. No. 2, St. 
Catharines; Representative to “‘The Canadian Nurse,” 
Miss N. Stevens, 23 Queenston St.; Representative to 
Local Paper, Mrs. C. Hestern, 54 George St.; Pro- 
gramme Committee, Misses Tuck, M. Marriott, Mrs. 
G. Zumstein; Social Committee, Misses Miller, Ken- 
nedy, Mesdames Jacques, Steele. 

Regular monthly meeting, first Wednesday, 3 p.m. 


THE ALUMNAE ASSOCIATION AMASA WOOD 
HOSPITAL TRAINING SCHOOL FOR 


ES, ST. THOMAS, ONT. 


Hon. President, Miss Lucille Armstrong, Memorial 
Hospital; Hon. Vice-President, Miss Olive Watterman, 
Memorial Hospital; President, Miss Myrtle Bennett, 
Memorial Hospital; Vice-President, Miss Verna 
McCallum, 33 ellington St.: Secretary, Miss amy 
Prince, 33 Wellington St.; Treasurer, Miss 
Malcolm, 33 Wellington St.; Representative, “The 
Canadian Nurse,” Miss Hazel Hastings, 101 Curtis 
St.; Flower Committee, Mrs. J. A. Coe one and Mrs. 
Thos. Keith; Auditors, Miss Jean Killins and Mrs. 

J. A. Campbell; Executive Committee, Miss L. Crane, 
Mrs. R. tevenson, Mrs. L. Sinclair, Miss Haze} 
Hastings, Miss L. Cook. 
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TORONTO GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss M. A. Snively; Hon. Vice- 
President, Miss Jean Gunn; President, Miss Kathleen 
Russell; First Vice-President, Miss Jean E. Browne; 
Second Vice-President, Miss Agnes Neill; Recording 
Secretary, Miss Margaret Dulmage; Corresponding 
Secretary, Mrs. A. W. MacKay, 46 Doel Ave.; Treas- 
urers, Miss Clara Vale and Miss Marguerite Malone; 
Councillors, Misses Ada Kennedy, Josephine Kilburn, 


Annie Dove, Ethel Cryderman and Mrs. Margaret 
Dewey. 


ALUMNAE ASSOCIATION OF GRACE 
HOSPITAL, TORONTO 


Hon. President, Mrs. C. J. Currie; President, Mrs. 
John Gray, 73 Manor Road; Recording Secretary, 
Miss A. O. Bell, Grace Hospital; Treasurer, Miss Ruth 
Garrow; Corresponding Secretary, Miss M. F. Hen- 
dricks, 26 Rose Park Crescent. 


THE ALUMNAE ASSOCIATION OF GRANT 
MACDONALD TRAINING SCHOOL FOR 
NURSES, TORONTO ONT. 


President, Miss Edith Lawson, 130 Dunn Ave., 
Toronto; Vice-President, Miss Margaret Ferriman, 
53 Herbert St.: Secretary, Miss Margaret Bing, 130 
Dunn Ave.; Treasurer, Miss Ione Clift, 130 Dunn 
Ave.; Convener, Social Committee, Miss Mary Forman, 
130 Dunn Ave. 


THE ALUMNAE ASSOCIATION OF THE TO- 
RONTO ORTHOPEDIC HOSPITAL TRAINING 
SCHOOL FOR NURSES 


Hon. President, Miss E. MacLean; President, Mrs. 
W. J. Smithers, Sussex Court Apts.; Vice-President, 
Miss Catherine MacKinnon, 100 Bloor St. W.; Sec.- 


Treas., Miss Lucy M. Loggie, Apt. 12, 610 Ontario St., 
Toronto. 


RIVERDALE HOSPITAL ALUMNAE ASSOCIA- 
TION, TORONTO 


President, Mrs. Charles Lyons, 184 Oakwood Ave.; 
First Vice-President, Miss E. Scott, 340 Shaw St.; 
Second Vice-President, Mrs. E. Quirk, Riverdale 
Hospital; Secretary, Mrs. A. Gribble, 8 Juniper Ave.; 
Treasurer, Miss A. G. Armstrong, Riverdale Hospital; 
Board of Directors, Miss F. McMillan, 13 Grosvenor 
St., Miss M. Thompson, Riverdale Hospital, Miss 
Hewlett, 11 Wheeler Ave., Mrs. A. Gribble, 8 Juniper 
Ave.; Conveners, Standing Committees: Sick and 
Visiting, Miss L. Mclaughlin, Riverdale Hospital; 
Programme, Miss E. Scott, 340 Shaw St.; Central 
Registry, Misses E. Hewlett and J. Haines; Repre- 
sentative to ‘“‘The Canadian Nurse,” Mrs. A. Gribble. 


THE ALUMNAE ASSOCIATION, HOSPITAL 
FOR SICK CHILDREN, TORONTO 


Hon. President, Mrs. Goodson; Hon. Vice-Presidents, 
Miss F. J. Potts, Miss Kathleen Panton; President, 
Mrs. A. L. Langford, 71 Springmount Ave.; First 
Vice-President, Miss H. Hughes, 1397 King St. West; 
Second Vice-President, Miss H. Babcock, 103 Shel- 
drake Blvd.; Treasurer, Miss Gene Clark, Hospital 
for Sick Children; Secretary, Miss Wilma Lowe, c.o. 
Dr. Roy — 274 Danforth Ave.; Cor. Secretary, 
Mrs. A. P. id, 51 Gothie Ave.; Convener, Social 
Committee, Mrs. Grant Strachan, 194 Hudson Drive; 
Convener, Programme Committee, Mrs. Hal. Sword, 
36 Browning Ave.; Representative, ‘“‘The Canadian 
Nurse,” Mrs. T. A. James, 165 Erskine Ave.; Repre- 
sentative, Private Duty, Miss E. Miller, 443 Glad- 


stone Ave.; Representative R.N.A.O., Miss M. St. 


John, Hospital for Sick Children; Sick Visiting, Mrs. 
Wm. Kerr, 107 Balasm Ave. 


ST. JOHN’S HOSPITAL ALUMNAE ASSOCIA- 
TION, TORONTO 

Hon. President, Sister Beatrice, St. John’s Hospital; 
President, Miss Hiscocks, 498 Euclid Ave.; First Vice- 
President, Mrs. Smith, 125 Springhurst Drive; Second 
Vice-President, Mrs. Hunter, 255 S. Clarens Ave.; 
Recording Secretary, Miss Morgan, St. John’s Hospital; 
Corresponding Secretary, Miss Bruce, 29 Ferndale 
Ave.; Treasurer, Miss Hammond, 82 Harvey Ave. 

Regular meeting, 3rd Thursday at 8 p.m. 


THE ALUMNAE ASSOCIATION OF ST. 
MICHAEL’S HOSPITAL, TORONTO 
Hon. Presidents, Sr. M. Julianna and Sr. Amata; 
President, Miss Hilda Kerr, 60 Emerson Ave.; First 
Vice-Pre,ident, Miss Eva Dunn; Second Vice-President, 
Mrs. W . H. Artken; Third Vice- President, iss Elen 
Graydon; Recording Secretary, Miss Margaet Nealon; 
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Corresponding Secretary, Miss Marie McEnaney; 
Treasurer, Miss Irene McGurk; Directors, Miss 
Bertha Cunningham, Mrs. J. E. Day, Miss Marie 
Ellard; Conveners of Standing Committees, Misses 
M. Larkin, J. O’Connor, Helen Keeney. 


VICTORIA MEMORIAL HOSPITAL ALUMNAE 
ASSOCIATION, TORONTO 
Hon. President, Mrs. Forbes Godfrey; President, 
Miss Annie Pringle; Vice-President, Miss Dorothy 
Greer; Secretary, Miss Florence Lowe, 152 Kenilworth 
Ave., Toronto; Treasurer, Miss Ida Hawley, 41 
Gloucester St., Toronto. 
Regular Meeting—First Monday of each month. 


WELLESLEY HOSPITAL ALUMNAE ASS’N 

President, Miss Edith Cowan, 100 Gloucester St. ; 
Corresponding Secretary, Miss Edith L. Carson, 72 
Homewood Ave.; Recording Secretary, Miss Marion 
Wanshrough, 5 Maitland Place; Treasurer, Miss 
Kathleen Leyton, 38 Helendale Ave.; Members of 
Executive, Mrs. Barry, Misses McFall, Anderson_and 
Harrison; Representatives to Central Registry, Miss 
Helen Carruthers, 404 Sherbourne St., and Miss Elda 
Rowan; Correspondent to “The Canadian Nurse,” 
Miss Ina Onslow, 100 Gloucester St. 


TORONTO WESTERN HOSPITAL ALUMNAE 
ASSOCIATION f ; 

Hon. President, Miss B. L. Ellis; President, Miss 
Wiggins; Vice-President, Miss Annie Low; Recording 
Secretary, Miss Grace Ryde; Secretary-Treasurer, 
Miss Marjorie Agnew; Representative to Local Council 
of Women, Mrs. McConnell; Representative to 
R.N.A.O., Miss Wiggins; Representative to “‘Canadian 
Nurse,” Mrs. Isabel Dalzell; Councillors, Mrs. Yorke, 
Mrs. Drysdale, Mrs. Porrett, Mrs. Nesbitt, Mrs. 
Dalzell; Social Committee, Mrs. Duff (convener). 

Meetings—Second Tuesday each month, at 8 p.m., 
in Assembly Room of Western Hospital. 


ALUMNAE ASSOCIATION, WOMEN’S COLLEGE 
HOSPITAL, TORONTO 4 
Hon. Pres.dent, Mrs. H. M. Bowman, St. Luke’s 
Hospital, New Jersey, U.S.A.; President, Miss B. I. 
Stillman, Reception Hospital , Toronto; Vice-President, 
Miss Thora Hawkes, 248 Beech Ave.; Treasurer, Mrs. 
Jos. Hood, 591 Concord Ave.; Corresponding Secretary, 
Miss Vera Allan, 226 Eglinton Ave.; Asst. Secretary, 
Mrs. B. Aikens, 866 Wanning Ave.; Recording Secret- 
ary, Miss Jean Lougheed, 149 Rusholme Road; Social 
Convener, Miss J. McArthur, 318 Keele St.; Re- 
presentative to. Nurses’ Registry, Miss B. Flett, 48 
Fermanagh Ave.; Representative to Local Council, 
Miss E. Clark, Women’s College Hospital; Represent- 
ative to ‘‘The Canadian Nurse,’’ Miss Lois Shaw, 7 
Emerson Ave.; Sick Convener, Mrs. Jos. Wood, 591 
Concord Ave. 


WELLAND NURSES ALUMNAE 

Hon. President, Miss Laura Hutton; President, Mrs. 
W. Volencourt; Vice-President, Mrs. F. Briggs; 
Recording Secretary, Mrs. H. Lowes; Corresponding 
Secretary, Mrs. O. H. Robins, Box 583, Welland; 
Treasurer, Mrs. H. Zavitz; Social and Flower Com- 
mittee, Mrs. A. Morwood, Mrs. H. Kerr, Mrs. R. 
Sharpe, Miss Julia Abel, Miss Bertha Saunders, 
Miss Edith McNel. 


THE ALUMNAE ASSOCIATION OF THE CON- 
NAUGHT TRAININ' 

TORONTO HOSPITAL FOR 

IVES, WESTON, ONT. : 

Hon. President, Miss E. MacP. Dickson; President, 
Miss Hazel Dixon, Reg.N., Toronto Hospital for Con- 
sumptives; Vice-President, Miss Ella Ri on, Reg. 
N., Toronto —— for Consumptives; Secretary, 
Miss Josephine Wik, Reg.N., Toronto Hospital for 
Consumptives; Treasurer, Maude Powell, Reg.N., 
Toronto Hospital for Consumptives. 


THE ALUMNAE ASSOCIATION OF THE WOOD- 

STOCK GENERAL HOSPITAL TRAINING 

SCHOOL FOR NURSES : 

Hon. President, Miss Frances Sharpe; President, 
Mrs. J. McDiarmid; Vice-President, Miss L. M. 
Davidson; Recording Secretary, Miss Gladys Jefferson; 
Corresponding Secretary, Miss Jane Read, 37% Inger- 
soll Ave.; Treasurer, Miss H. Hamilton; Representative, 
The Canadian Nurse,’’ Miss Anne Kerr. 


GRADUATE NURSES’ ASSOCIATION OF THE 
EASTERN TOWNSHIPS ; 

Hon. President, Miss H. Buck; President, Miss H. 

Buchanan; First Vice-President, Miss D. Ingraham; 

Second Vice-President, Miss D. Stevens; Corresponding 

Secretary, Miss M. Robins, 17 Magog St., Sherbrooke, 


P.Q.; Recordi Secretary, Miss H. Hetherington; 
Treasurer, Mrs. Gordon Edwards. 
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LACHINE GEN. HOSPITAL ALUMNAE ASS’N 


Hon. President, Miss L. M. Brown; President, Mrs. 
McL. Murray; Vice-President, Miss K. Mason; 
Secretary-Treasurer, Mrs. D. H. Balmain, 383 St. 
Catherine St., Lachine, P.Q. 

Regular Meeting—Second Monday of each month, 
at 8.15 p.m. 

MONTREAL GRADUATE NURSES’ 
ASSOCIATION 

Hon. President, Miss L. C. Phillips, 3626 St. Urbain 
St.; President, Miss C. V. Barrett, Royal Victoria 
Maternity Hospital; First Vice-President, Miss K. 
Ferguson, Alexandra Hospital, Charron St.; Second 
Vice-President, Miss A. Jamieson, 1230 Bishop St.; 
Secretary-Treasurer, Miss J. A. Fletcher, 1230 Bishop 
St.; Registrar, Miss L. White, 1230 Bishop St.; Asst. 
Registrar, Miss A. Sewell, 1230 Bishop St.; Convener 
own Club, Miss G. H. Colley, 261 Melville Ave. 

Vest. 

Regular meeting, 
8.15 p.m. 


first Tuesday each month, at 


A.A. CHILDREN’S MEMORIAL HOSPITAL, 
MONTREAL 


Hon. President, Miss A. Kinder; President, Miss E. 
Way; Vice-President, Miss D. Parry; Treasurer, Miss 
F. B. Laite; Secretary, Miss E. M. Hillyard; Re- 

resentative, “The Canadian Nurse,”’ Miss M. Wight; 
epresentative, Private Duty Section, Miss Helen 
MacDonald; Sick Nurses Committee, Miss J. Chisholm, 
Miss E. Keegan; Members of Executive Committee, 
Mrs. C. H. P. Moore, Miss I. Lennon. 


MONTREAL GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 
President,Miss C. Watling; First Vice-Pres., 

; Second Vice-Pres., Miss McNutt; Record- 
ing Secretary, Miss M. Boa, Western Division, Mont- 
real General Hospital; Treasurer Alumnae Association, 
Miss R. Stericker, 372 Oxford Ave., Montreal; Treas- 
urer Sick Benefit Fund, Miss H. Dunlop, 223 Stanle 
8t., Montreal; Corresponding Secretary, Miss A. 
Ward, Montreal General Hospital; Executive 
Committee, Misses E. F. Strumm, L. White, 
F. L. Reed, M. Batson; Representative to ‘The 
Canadian Nurse,”’ Miss Agnes Jamieson, 38 Bishop 
Street, Montreal: Representative -to Private Dut 
Section, Miss Meigs, 6 Oldfield Ave., Montreal; 
Representatives to Local Council of Women, Miss 
Wainwright, Miss Colley; Sick Visiting Committee, 
Mrs. Lamb, Misses J. Murphy, M. Martin, M. Ross. 





THE ALUMNAE ASSOCIATION OF THE 
HOMEOPATHIC HOSPITAL, MONTREAL, 


Hon. President, Mrs. Helen oe President, Miss 
I. C. Garrick; First Vice-President, Miss D. Porteous; 
Second Vice-President, Miss M. Lunny; Secretary, Miss 
Galbraith, 800 Dorchester St. W.; Treasurer, Miss 
D. Miller; Representative Private Duty Section, Miss 
E. Routhier; Representative to Montreal Graduate 
Nurses’ Association, Mrs. H. Pollock, Miss M. Lunny; 
Visiting Committee, Misses Routhier, Ryan, Pearce, 
Roe, Whitmore; “The Canadian Nurse” Represent- 
ative, Miss J. S. Lindsay. 





ALUMNAE ASSOCIATION OF THE ROYAL 
VICTORIA HOSPITAL, MONTREAL. 


Hon. Presidents, Misses E. A. Draper and M. F. 
Hersey; President, Mrs. Stanley; First Vice-President, 
Miss E. Reid; Second Vice-President, Mrs. F. A. C. 
Scrimger; Recording Secretary, Mrs. Roberts; Cor- 
responding Secretary, Miss M. Stewart; Treasurer, 
Miss M. Burdon; Executive and Finance Committee, 
Misses M. F. Hersey, Goodhue, McLellan, Enright, 
M. Wright, E. Allder, Etter, Mrs. Stanley; Programme 
Committee, Mrs. F. A. C. Scrimger, Misses B. Camp- 
bell, E. Flanagan; Representative, ‘‘The Canadian 
Nurse,”” Miss W. MacLean; Representatives, Local 
Council of Women, Misses Hall, E. Allder; Sick 
Visiting Committee, Misses Gall, MacLellan, Mrs. 
Walker; Private Duty Section, Miss I. Pearson. 


THE WESTERN HOSPITAL, MONTREAL, 
ALUMNAE ASSOCIATION 


Honorary President, Miss Jane Craig; President, 
Miss Elizabe a Wright; First Vice-President, Mrs. 
Percy Robertso’ Second Vice-President, Miss Edna 
Corbett; Seinaioey. Miss Ruby Kett; Treasurer, Miss 
Jane Craig; Conveners of Committees, Membership 
and Visiting, Miss Beatrice Dyer, Programme, Miss 
Marion Gil espie; Finance, Miss Evelyn MacWhirter. 
—_ to “The Canadian Nurse,” Miss Olga 
Vv. y. 
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THE ALUMNAE ASSOCIATION, WOMAN’S 
GENERAL HOSPITAL, WESTMOUNT. 
Hon. President, Miss E. F. Trench; President , Mrs 

Crewe; First Vice-President, Mrs. Chisholm; Second 

Vice-President, Miss Morrison; Recording Secretar 

Miss N. Brown; Corresponding Secretary, Miss i. 

Commerford; Treasurer, Miss E. F. Trench; Re- 

presentative to ‘‘The Canadian Nurse,” Miss E. L. 

Francis; Sick Visitors, Mrs. Kirk and Miss Smiley 

Private Duty Representative, Miss Seguin. 

Regular Meeting—Third Wednesday, at 8 p.m. 


ALUMNAE ASSOCIATION OF vane HALE’S 
HOSPITAL, QUEBE 
Hon. President, Mrs. 8. Barrow; 
Fitzpatrick; First Vice-President, 
Second Vice-President, Miss C. 
Miss E. McHarg; Cor. Secretary, 
Secretary, Miss D. Ford; Sick Visiting Committee, 
Misses D. Ross and D. Jackson; Representative, 
Private Duty Section, Miss J. Kennedy; Represent- 
ative to ‘“‘The Canadian Nurse,” Miss H. ‘A. MacKay; 
Councillors, Misses U. Gale, G. Mayhew, G. Campbell, 
F. O’Connell, Mrs. M. Craig. 


President, Miss E. 

Miss E. Ford; 
Bignell; Treasurer, 
Miss E. Cass; Rec. 


SHERBROOKE HOSPITAL ALUMNAE 
ASSOCIATION 

Honorary President, Miss Helen T. Buck; President, 
Miss Ella Morrisette; First Vice-President, Mrs. Ro 
Wiggett; Second Vice-President, Mrs. Colin anak 
Treasurer, Mrs. Adele Dyson; Recording Secretary, 
Mrs. Gordon McRay; Corresponding Secretary, Miss 
Verna Beane; Correspondent to “The Canadian 
Nurse,” Miss Helen Todd. 


MOOSE JAW GRADUATE NURSES’ 
ASSOCIATION 
Hon. Advisory President, Mrs. Harwood; Hon. 
President, Mrs. Lydiard; President, Miss V. Winslow; 
First Vice-President, Mrs. Metcalfe; Second Vice- 
President, Miss IL. Wilson; Secretary, Miss I. G. 
Bambridge, Moose Jaw General Hospital; Conveners 
of Committees: Press, Mrs. ae Programme, Miss 
Latham; Social, Mrs. Lydiard; nstitution and By- 
Laws, Miss Stocker; Private Duty, Miss F. Wheeler; 
Public Health, Nursing Education, Mrs, 
Young; Representative to “The Canadian Hurse,” 
Miss Stanser; Treasurer and Registrar, Miss C. Kier. 


ALUMNAE ASSOCIATION OF GREY NUNS’ HOS- 
PITAL SCHOOL OF NURSING, REGINA, SASE. 

Hon. President, Rev. Sister O’Grady, Superintendent 
of Nurses; President, Mrs. Agnes Tanney, Dept. of 
Public Health, Regina; First Vice-President, Mrs. 








Davis; Second Vice-President, Miss Rutherford; 
Secretary-Treasurer, Mrs. L. Smith, Grey Nuns’ 
Hospital, Regina; Executive Committee, Misses 


Margaret Donnelly (Convener), 102 Davin Bik., 
Regina, Helen McCarthy, Edith Campbell, Mrs. G. 
Lewis; Representative, The Canadian Nurse, Miss 
Helen McCarthy, 1835 Victoria Ave., Regina; Sick 
Visiting Committee, Miss Warbeck (Convener), Miss 
James, Mrs. MacKay; Social Committee, Misses 
Gillis, O’Connor, Lambert, Cockwell, Jean Horty; 
Representative Social Council of Women, Mrs. Agnes 
Tanney, Miss Helen McCarthy; Membership Com- 
mittee, Miss Edith Campbell, 2073 Cornwall St., 
Regina; Representative, Private Duty Section, Miss 
Elizabeth McQuatt; Representative, Nurses’ Registry, 
Mrs. Agnes Tanney. 

Regular meeting held second Thursday of each month 
at the Nurses’ Residence. 


A.A. SCHOOL FOR GRADUATE NURSES, 
McGILL UNIVERSITY, MONTREAL. 

Hon. Members, Miss M. F. Hersey, Miss G. M. 
Fairley, Dr. Helen R. Y. Reid, Dr. Maude Abbott, Miss 
Mary Samuel; President, Miss F. L. Reed; Vice- 
President, Miss L. Dickson; Secretary-Treasurer, Miss 
D. Cotton; Representatives, Local Council of Women: 
Miss E. Sharpe, Miss G. Martin; Proxies, Local 
Council of Women: Miss M. Nash, Miss H. Hewton; 
Canadian Nurse Representatives: Administration, Miss 
F. Upton; Teaching, Miss K. Scott; Public Health, Miss 
mM. ga Convener Programme Committee, Miss 

. Boa. 


ALUMNAE ASSOCIATION OF THE DEPART- 
MENT OF PUBLIC HEALTH ns. 
UNIVERSITY OF TORONT 
Hon. President, Miss E. K. Russell; Prosdent, Miss 
C. B. Vale; Vice-President, Miss L. Beatty; Secretary- 
Treasurer, Miss C. Sparrow; Recording Secretary, 
Miss L. Radmore; Conveners of Committees: Pro- 
— Miss W. Walker; Social, Miss C. Cale; 
blicity. Miss A. O’Connor. 
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Why An Emulsion 


SIMPLE demonstration shows 

at once why Petrolagar is 

preferable as an intestinal lubri- 
cant. 


Mix equal parts of Petrolagar and 
water in a tube or glass. 


In another tube or glass, try to 
mix equal parts of plain 
mineral oil and water. 


Deshell Laboratories of Canada 


Limited 


245 Carlaw Ave., Toronto, Ont. 


| Petrolagar 


Tami 
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For... 
Professional Women 


A specially designed Oxford, with 
built-in Arch Supports in 

Black Kid—Tan Kid—White Shoe Linen— 
White Buckskin 


Menihan’s Arch-Aid Shoes 


are built scientifically. 


The elements embraced in their construction 
prevent improper posture, hence you will walk 
correctly, producing both ease and grace. 


Your efficiency is enhanced by reason of this. 


GEORGE L. CONQUERGOOD 
Licensed Chiropodist in attendance 


THE ARCH-AID SHOE COMPANY 


Toronto Store, Montreal Store, 
24 Bloor St. West. 686 St. Catherine St. West, 


Cor. Bishop 
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Nothing but— 


Best Quality Materials 
Unsurpassed Workmanship 
Guaranteed Ocean Pearl Buttons 
Full Shrinkage Allowances 
(Including 6-inch Skirt Hems) 
Contained in 


Our Uniforms 


Your Money Refunded 
if Not Satisfied 


Style No. 8100 
StyleJNo. 8300 


Style No. 8200 


\\ 
- wa 
Uae 


When Ordering give Bust and Height and Enclose Money Order 


Style Material Price Style No. 8500 
8500, 8100, 8200, 8400, 8300 - - Middy Twill - - $3.50 each or 3 for $10.00 
8500, 8100, 8200, 8400, 8300 - - Corley Poplin - - $6.50 each or 3 for $18.00 


All our Garments 
unconditionally 
Caps, Bibs and 0S guaranteed as to 


Cuffs. MADE IN CANADA BY material and 


workmanship. 


CORBETT~ COWLEY 


Limited 
468 King St. W. 314 Notre Dame St. W. 
TORONTO MONTREAL 


We also supply Prices Include Sales Tax and Postage 


Please mention “The Canadian Nurse” when replying to Advertisers. 
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Following Severe Disease 


during which there has been considerable disturbance of metabolism, 
recovery frequently ‘‘hangs fire’’. 


This is often due to. an inadequate supply of the ‘‘chemical foods’’, calcium, 
sodium, potassium, manganese, phosphorus, and iron. These, together with the 
‘‘dynamic’’ effect of small doses of quinine and strychnine, usually overcome such 
physiological inertia. 


Compound Syrup of Hypophosphites 
rave KE LLOWS ” sxx 


is the ideal form in which to administer the above, being bland, stable, non- 
irritating and efficient, to which 60 years of increasing use bear witness. 


Samples and Literature on request 


Fellows Medical Manufacturing Co., Inc. 


26 Christopher Street New York City, U.S. A. 
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LISTERINE 


A Non-Poisonous, Unirritating, Antiseptic Solution 


Agreeable and satisfactory alike to the Physician, 
Surgeon, Nurse and Patient. Listerine has a wide 
field of usefulness and its unvarying quality assures 
like results under like conditions. 


As a wash and dressing for wounds 
As a deodorizing, antiseptic lotion 
As a gargle 

Puammacai’ core’ As a mouth-wash dentifrice 


be Sr. bua.no.os® J 

* Operative or accidental wounds heal rapidly under a 
Listerine dressing, as its action does not interfere with 
the natural reparative processes. 


The freedom of Listerine from possibility of poisonous 
effect is a distinct advantage, and especially so when 


the preparation is prescribed for employment in the 
home. 


LAMBERT PHARMACAL COMPANY 


263-5 ADELAIDE STREET WEST, TORONTO, CANADA 
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